FILED
2007 O RUAL REPORT O ATION Jul 23, 2007 8:00 am

Secretary of State

DOCUMENT # N04000000203
1. Entity Name 07-23-2007 90037 019 ****5] 25
RESIDENTS' ALLIANCE FOR A QUALITY LIFESTYLE, INC.
Principal Place of Business Mailing Address
10509 BELLAVISTA DRIVE 10509 BELLAVISTA DRIVE
FORT MYERS, FL 33913 FORT MYERS, FL 33913
T D QA A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152007 - P CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
56-2426358 ot Applicable
Zp Country P Country 5. Certificate of Status Desired [ ?gzesquﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisizrad Agent
Name
ADAMS, JOSEPH E ESQ.
14241 METROPOLIS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT MYERS, FL 33412
City FL [ Zip Code

8. Tha above 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 acceplt
the obligations of registared agent.

SIGNATURE
Signatura, typed or printsd name of regesterad agont and tde f applceiie. ({NOTE: Rogesiered AQont sipneture recusred when remstating ) DATE
Filing Foo Is $61.25 9. Edoction Campaign Financing $5.00 Moy o Make check payable to ' *
Due by September 14, 2007 Trust Fund Contribution. l] Added to Fees Florida Department of State .,
10. . QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DVP O Delete THLE oY P —_ [ﬂ'crmm O Addition
NAME GRIER, JANET NAME &R E.Ju' ANTT
STREET ADDRESS | 10536 DIAMANTE DR STREETADDRESS | 1 1y & RPAVENNA LAY
omest-ae | FORT MYERS, FL 33913 oSt | FrRT MYERS, £¢ 33913
THLE D O betete HILE ' 4 ClChange [ Addition
NAME RITTENBERG, RICHARD WAME
STREET ADDRESS | 10512 BELLA VISTA DRIVE STREET ADDRESS
Cmy-s1-1P FORT MYERS, FL 33913 CITY-51-2P
rine oP O Deete mE Ol Crange [ Addition
NAME BROKKE, CAROLE NAME
STREET ADORESS | 10509 BELLA VISTA DRIVE SWREET ADDRESS
CAY-ST-2P FORT MYERS, FL 33913 CrY-ST-21P
TIE oT O Deste e o O change [ Asaition
NAME GOLDFARS, JONI NAME TE4SH  PAVI .
STREET ADORESS | 10512 BELLLEGIO DR STREEY ADDRESS IOS;TI) Beers isrA D2
or-si-z¢ | FORT MYERS, FL 33913 CIFY-51-2P FoRrT MYERS . [ 23913
e DS ™ pesete mie ) 4 O cange  [{Addition
NAME STANLEY, CAROL HAME FRAARGRAY E.)_ Ri< +AED
STREET ADDRESS | 10502 SEVILLA DR $#202 srEEss | ;oS04 AUilA
gv-stzp | FORT MYERS, FL 33913 GTY-S1-2P FoRT Myvers Fi 3393
WME D R{)m TRE D ' ! m‘ Crenge [ Addition
NAME SHAW, ROBERT A sHAW, ROBERT
STREET ADDRESS | 10751 RAVENNA WAY SRETAORESS | 9392 Aviant F2ce-
crv-s-2¢ | FORT MYERS, FL. 33913 CiTy-s1-2p Ccer MVERS FLZ23YILR

12 !webycemmma‘tmeintormationsupuied\\dmﬁisﬁli does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Cariot? Barélsy CARCLE BROKKE 7-17-07 239 267 e
Oae Daytime Phone #

SIGMATURE AND TYPED OR 'ED NAME OF OFFICER OR




