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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Sana 5. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # | 25099 (7)

1. Corperation Name

LIFESTYLE HOMES OF NORTH FLORIDA, INC.

RRHRBLAEATRAARAT IV TR

Principal Place of Business Mailing Address
3626 RICHMOND ST. 3626 RICHMOND ST. .
P.0. BOX €0. ORTEGA STATION P.O. BOX 60. ORTEGA STATION
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
10/25/1989
2, Principal Place of Business 2. Mailing Address 4. FE| Number Applied For
|21] [ 26] 59-2076694 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
ol P 18 AR 5. Certificate of Status Desired G $8.75 Add_lllonal
El ;f B Fee Required
City & Slate City & State 6. Eleclion Campaign Financing $5.00 May B2
|?3_| 28 Trust Fund Contrityution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m El EI El Persona! Property Tax due June 30. Oves o o
g, Name and Addraess of Current Registered Agent 10. Name and Addrass of New Registered Agent
HOWELL, WILLAM R., It 81| Name
3626 RICHMOND ST. 82| Street Address (P.Q. Box Number is Noi Acceptable)
JACKSONVILLE FL 32205
83
84| City FL |asl Zip Code

11. Fursuant o the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such changes was autherized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatira, ivped of printed nama of registered agent and Litia if applicabla, (NOTE: Ragistarad Agert signaturd raguirad when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP LI DELETE 1ITITLE [TcChange [T Addition
NAME HOWELL, WILLIAMR., Il 12 NAME
streeT anoness | 3626 RICHMOND ST. 1.3 STREET ADDRESS
CiTY- ST- 2P JACKSONVILLE FL 1.4 CIY-§7- 2P .
e 15 [T DELETE 21 TLE f_JChange [T Addition
NAME HOWELL, LAURA §. 22 NAME
sTreer aporess | 3626 RICHMOND ST. 2.3 STREET ADDAESS
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-5T-7P )
TME [T DELETE 31TILE [Tchange ¥ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 3.4, CITY - 5T- 2P
TITLE [T DELETE 41TITLE [fchange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-ST- 28 . 44 CITY-87-2Ip
TALE [T DELETE 5.1 TITLE [ ICrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST- 28 5.4 CITY-ST-2F ]
TILE [T DELETE 61 TITLE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - ST- 2P
14. | hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.

GLIRED [30leg 404-393-00VF

SIGNATURE: L Moem i AEINY,

CR2E034 (10/97)



