2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000001305

1. Entity Name
LIFESTYLE COMMUNITY RESOQURCES, INC.

FILED
070CT 16 &M 9: 23

N -

Principal Place of Business Mailing Address Cfr o TiaATr
2149 ACACIA STREET NE 2149 ACACIA STREET NE ST b R
PALM BAY, FI_ 32905 PALM BAY, FL 32905 tecbatinoctl, FLORIDA

o |3 AR OVERRRAAAUARRREL T

SuleADL ¥, ot Sute, ADL. ¥, alc. 10&5|NSIATEME&T99 (1/07) Q ]

PALM BAY, FL 32905

sl

City & State City & State 4. FEI Number Applied For
43-2060052 . Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired {3/ ?g';fqmm“a'
8. Namo and Address of Current Registered Agent 4 7. Nameg and Address of New Registered Agent
Name 1 v
—HNDSAY—HEY \/er oncon Chales
2149 ACACIA STREET NE Street Address (P.O. Box Number is Not Acceptable)

SA™ML

City FL l Zip Code

8. The above d entity submitg,this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligatid f registered a
da \fe vun A
evunica Q hadee Bregidond 1Q-4-0N

SIGNATURE
Slgnature, typad or printed name of fegisterad agent and tile If apphcabie. (NOTE: Ragisterad Agant signatire requined when relrstating) DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), £.S., the Make check payable to
After January 1, 2008, Fee will bo $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TLE - [ Change [ Addition
NAME CHARLES, VERONICA RAME =] :
STREET ADDRESS | 2149 ACACIA ST NE STREET ADORESS 141
Civy-ST-2P PALM BAY, FL 32905 CITY-51-2P
E vP (3 Delete TiE [ Change ] Addition
NAME ANDERSON, REGINA NAME
STREET ADDRESS | 1880 BLUE HERON DRIVE STREET ADORESS
ory-st-ab | MELBOURNE, FL 32940 CIrY-5T-2P l g0
TE ) 3 Delete TmE LA Ochange [ Adsition
HAME PROSSER, JO ANN NAME
SIREET ADDRESS | 837 HANAL! AVE NW STREET ADDRESS
CIFY-SI1-2P PALM BAY, FL 32907 ciry-si-2p
TIE CPA [ Detete TME [ Chenge [ Addition
NAME BROODIE, THEO NAME
STREET ADDRESS | P.O. BOX 8398 STREET ADDRESS
CITY-ST-2P ST. CROIX, VI 00823 CIrY-ST-2P
TIME AT [ Detete ITLE [ crange  [C] Addition
NAME CAREY, ROSEMARY NAME
STREET ADDRESS | 2595 HAMLIN ST. NE STREET ADDRESS
CIy-57-2P PALM BAY, FL 32905 CY-ST-2P
TME o] ¥] O Delete TIME [JChange  [] Addition
NAME CAREY, WENTWORTH NAME
STREEF ADORESS | 2595 HAMLIN ST. NE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32905 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 U'?eiver or frustee empowered to exacule this report as required by Chapter 617, FHorida Statutes; and that my name appears in Block 10 or Block 11 i

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an aftachghent with an add with all pther like smpowered.
SIGNATURE: g/uﬂfj \/Qa’om'ca (w\@r/ﬂ,pﬂ’S. 90D 32(ASr-3S)

Daytima Phona #




