FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

RESIDENTS OF LAZY DAYS, INC.

Principal Place of Business Mailing Address

2524 N TAMIAMI TRAIL 347 FUTURE DRIVE ‘

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 T

e e REUIRAT AR A
Suite, Apt. #, elc. Suite, Apl. #, eiC. 04212005 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-1127538 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Staius Desired O ?g.g;sg:{;ﬁmal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name
SPARR, KENNETH E
347 FUTURE DRIVE Street Address (P.0, Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

City FL r Zip Code

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

KSIGNATURE % atg MA-'L' M/ éﬂ€a’#ﬁ¢-/ /TJM) y/yy/. -

Stgransa, typedt o pfifted name of egisiered agIn; ana ttle applncable {HOTE Regrsigreq Agent ignaliuré requied wher reinsiaing) DATE
1 Foe 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES 7O CFFICERS AND DIRECTORS 1M 10
THLE P 3 Delete THLE TREAS Ol Change  [.Addition
NAME ANTONINI, DEE e pMareAreT KERR
STREET ADCRESS | 700 DREAM LANE SWEETALDRESS | Lo f FAre~/Digp Pepace
¢y-81-2p | NORTH FORT MYERS, FL 33917 CTy-S1-2p No Fr Myeas FL 339/ 7
TILE 1D O pelste TMLE wvr [ Change NAddinun
NAME BRINNEMAN, RALPH HAME Pyl sy GUTH g
STREET ADDRESS | 196 RESTFUL ROAD sweet aopress | 7 8 MNerngFotiks 57
CITY-ST- 2P NORTH FORT MYERS. FL 33917 O-ST-2F Sy mueas FL 335177
TITVE 2VP ﬂ Delete TITLE ) O change [ Addilion
NAME SPEAR, RITA MAME
STREET ADDRESS | 345 FUTURE DRIVE STREET ADDRESS
CITY-57-21P NORTH FORT MYERS, FL 33917 CiTY-53-2IP
TLE SD O Delete 1TLE [ Change [ Addition
NAME ABBOTT, SUE HAME
SIREET ADDRESS | 743 LEISURE LANE STAEET ADDRESS
ClTY-S1-2IP NORTH FORT MYERS, FL 33917 CITY-ST-7iP
TITLE TD N Delete TITLE O change [ Acdition
NAME BOLIVAR, KEN NAME
STREET ADDRESS | 174 FREEDOM STREET STAEET ANDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CIY-S1-2p
TLE ASTD 7 Detete HTLE [ Charge [ Aadition
NAME GARRISON, BABE RAME
STREETADDRESS | 109 CORAL STREET STREE] ADDRESS
CITY-ST-7IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP

12. | hereby certily that the information supplied with this {ilin 3 does not quality {or the exemplion stated in Section 119.07(3){i). Florida Stajutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachrment with an address, with all other like empowered.

\! SIGNATURE: %G,%M £ (Farcarer /('?/M)Z.M o fofos Cs-f747
L

AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Dayiimwe Phora #




