FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K77490 ’ 04-30-2007 90852 003 ***150.00

1. Entity Name
FLORIDA LIFESTYLE REAL ESTATE, INC.

Principal Place of Business Mailing Acdress Q““337 7 z

% RENE G. VANDEVOORDE % RENE . VANDEVOORDE

1327 N CENTRAL AVENUE 1327 N CENTRAL AVENUE

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

S ARV MR IAtEt e
Suitg, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0109413 Not Applicable
Zip Countey Zip _ Country 5. Centificate of Status Desired ] Eese'gesqﬁfed:b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

) Iame
VANDEVOORDE, RENE G.
4327 N CENTRAL AVENUE Stroel Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE :
Sipnature, lyped or printsd name of registered a?eri and titte if appiicabie. (NOTE: Registerad Agent signature required when renttatng) DATE
FILE NOWIII FEE IS $150.00 ) 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fae will ba $550.00 _ Trust Fund Contribution, [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P (1 Delets TRLE (O change [ Addition
NAME GRAY, LEWIS E. NAME
SIREET ADDRESS | 732 CLEVELAND STREET 4A STAEET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32958 CIry-§T-2IP
TILE D 1 Delete TNLE [ Change ] Addilion
NAME GRAY, LEWIS E. NAME
STREET ADDRESS | 732 CLEVELAND STREET 4A STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL. 32958 CIrY-ST-2IP
TNLE [ pelets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-ST-2IP
g [ pelete e Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TILE [ Delete MLE [ Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ petete HILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or directo
of the corporation or the recsiver or trusiee empowsred to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an auachie’it%ress. with all other tika em red.
SIGNATURE: _ £ % L %/zm{/"? 772 28 JY43

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




