2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # NO5000001305

1. Entity Name

LIFESTYLE COMMUNITY RESCURCES, INC.

03-06-2008 90038 013 ****51.25

Principal Place of Business

2149 ACACIA STREET NE
PALM BAY, FI. 32905

Maiting Address

2149 ACACIA STREET NE
PALM BAY, FL 32805

10039300

ELL

£1282008 No Chg-NP CR2EQN37 {4/06)

" DO NOT WRITE IN THIS SPACE

- 4. FEl Number Applied For
- 43-20680052 Not Applicable
. 5. Certificate of Status Desired O $8.75 Aaditionai

Feea Required

6. Name and Addreas of Current Registered Agent

CHARLES, VERONICA
2149 ACACIA STREET NE
PALM BAY, FL 32905

- INTHIS SPACE

2d entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

bf registered age
- ERONICH L4l eS | hosidossT  2-13-0%

8. The above na
the obligatign

SIGNATURE -
i Signature, yped o¢ pnreed name ot regitered agent and e  applcabie. (NOTE: Registsred Agent signanse requred when [enstaing) DATE
Filing Fee Is $61.25 9. Edaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
TITLE P
NAME CHARLES, VERONICA
STREET ADDRESS | 2149 ACACIA ST NE
CIV-SLZP | PALM BAY, FL 32905
THLE VP
NAME ANDERSON, REGINA
STREET ADDRESS | 1880 BLUE HERON DRIVE
omv-s-2f | MELBOURNE, FL 32840
TTLE s bElcTe ADP . u
NAME PROSSER, JoAnN K RIgTR U&;bﬁﬁ!ﬂ—y ST, .
STAEET ADDRESS | B37 HANAU AVE NW [ F4 € MuRifle
CTY-s-ZP | PALM BAY, FL 32907 airtBAN, FL: 32909 DO E\EGT WﬁiTﬁ C
+ + . - - . N .
TME CPA 8 : . o
| Shoo o INTHIS SPACE
STREET ADDRESS | P.O. BOX 8388 L L B
Ov-Si-2¢ | ST, CROIX, VI 00823 T
TILE AT DELETE ADD
NAME CAREY, ROSEMARY NANCY 13 Lake _d
STREET ADDRESS | 2565 HAMLIN ST. NE 1 22T SallinTow .
on-si-zp | PALM BAY, FL 32005 [V eLDpuRN€,FL3 240
e om DeleTe Add Biake '
NAME CAREY, WENTWORTH ‘TD f Sk AK 2
SIRGET MO0RESS | 2505 HAMLINST.NE 1 27 BALLINL.TON A4
orv-szp | PALM BAY, FL 32005 I bournC L 32940
T4

12. | hereby certify that the information suppl'ied with this filing doednat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar suphiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regfiver or tustee e ered [0 execule his repon as required by Chaprer 617, Florida Starutes; and that my name appears in Block 10 or Block 11 if

L sllimeles slooe wisyom

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNWING OFFICER OR DIAECTOR Cayme Phone #

SIGNATURE:




