. FILED
¢ * 2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # N01000004625 04-24-2006 90357 038 ****5]1 .25
. Entity Name
RESIDENTS OF LAZY DAYS, INC.
Principal Place of Business Mailing Address
2524 N TAMIAMI TRAIL 347 FUTURE DRIVE 60“23537
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
SR—— S NG Rap
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FE| Number Applied For
65-1127538 Not Applicable
Zip Country 2ip Countey 5. Certificale of Status Desired 0 E:'gesm"\ifgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARR, KENNETHE - - : _Meagenat /«c.ﬁ&
347 FUTURE DRIVE Street Address (P.0. fax Number is Not Acceptable)

NORTH FORT MYERS, FL 33917
Lot Fasendry PL

City

Zip Code
No EonT Myeas FL"_;?:%/?

8. The above named entily submits this statement for the purpose of changing its registered office o re'gislerec'i agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATYRE _[1A0CRRET AERR L”’M w‘aﬁ‘_&uh y/MA Z

Slgnature. typed of [rinlec name of regstered agent and tile il apphcable {NOTE. Registered Ageni ssgnamuaunren whan reinstating) DATE
v Filing Fee is $61.2 9. Election Campaign Financing $5.00 May Be Make check payable to
ue by May 1, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTCRS i 10
TILE P O oelete 1I7LE AST D . [ Change w Addition
NAME ANTONINI, DEE HAME NANCy SomMERS
STREET ADDRESS | 700 DREAM LANE SREEMRESS @ ¢ 7 Afooal Lt ghT DL
CITY-ST-2iP NORTH FORT MYERS, FL 33917 CITY-§1-2IP Ne FT M weads Ft 797
TILE 1vD g] Deicte mE ! V p O Change ﬂAdumon
NAME BRINNEMAN, RALPH NAME 7 . R
STREET ADDRESS | 196 RESTFUL ROAD STREET ADDRESS !gc‘::';, F u;,'u f e—sg’z L -
CITY-51-21P NORTH FORT MYERS, FL 33917 CY-ST-2IP
re £T Muens PL 22917
TITLE T ] Delete TITLE [J Change (] Addition
NAME KARR, MARGARET NAME
STREET ADDRESS | 601 FRIENDLY PLACE STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FLL 33917 CHY-ST-2IP
TILE SD 1 Delete TmLE [ change [ Adtion
NAME ABBOTT, SUE NAME
STREET ADDRESS | 743 LEISURE LANE STREET ADDAESS
CITY-ST-ZiP NORTH FORT MYERS, FL 33917 City-Si-21p
TITLE SVP O pelete TITLE [ Change ] Addition
NAME GUTHRIE, PHYLISS NAME
STREET ADDRESS | 813 HOMEFOLKS ST STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CIY-S1-2P
TITLE ASTD m Delete TILE [J Change [T Addition
NAME GARRISON, BABE NAME
STREET ADDRESS | 109 CORAL STREET STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 ChY-5T-21P

42. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 1hat the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
f the corporation or tha receiver or frustee empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

1
changed, or on an attaghment with an address, with all other likg empowered. ﬂ-? ’ -
SIGNATURE:(MALéaleT fEee. ) Hrevo ;JZ»« Job ASU-[767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osnc#n DIRECTOR ] Date Dayime Prore #




