FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # N98000003973

1. Corporation Name

LIFESTYLE FINANGIAL SERVICES, INC.

Principal Place of Business

404 WALNUT STREET
GREEN COVE SPRINGS FL 32043

Mailing Address

404 WALNUT STREET
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SAENIBIREREQUIRED

NING OFFICER OR DIRECTOR

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF,

2/3/19

(Fod2)- 453

Mar 31, 1999 8:00 am §
Secretary of State

03-31-1999 90016 019 ****70.00

NN

1] 28] 07/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2]l — - e e gl o il e e e |- £F-350 /032 . [ |NotApplicable.|
Clty & State City & State ] ) $8.75 Additional
E ;;I 5. Certifcate of Status Desirad _ M Fee Required
Zip Country Zip Country 6., Election Campaign Financing 0 $5.00 may Be
;’ [E';l Z—SI Bﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant
. 81| Name ‘l fl
Hurewings VTR INGS (WU AMm b,
HUTCHING: WILLIAM H 82| Stres! Address (P.O. Box Numbertis Not Acceptable)
404 WALNUT STREET 5 )
GREEN COVE SPRINGS FL 32043 Yol popwur 8T.
84| City O 85| Zip Code
Cersw Cous Sraisste> FL [*| 830¢3
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE M&V [eeidem Mgt s .’l/.’)?a/ ’? “ o
‘Signature, typed of prinled name oPfegistered agent and Le I appilcable. TNOTE: Registered Agent signatura reguined when reinstsing) 7 DATE o
12. OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .. g
TME - Camamdy { paggeree) CJ OELETE 14 TTLE ClChange  []Addition | =
NAME QU AN W "\,&uﬁ‘;d\ (Y15 1.2 NAME P
streeT sonress |0 wo sl BT 13 STREET ADDRESS g
avsrze | O@sse Qous  SPuasls  FL 3208) 140TY-ST-2P &
TMLE e ce i o [ DELETE 24 TME MChange (] Addiion | O
NAME Mews b dureaises 22NAME |
STREETADDRESS| 324 MW a1l L 23 STREET ADDRESS '
: -civsr =] Gt vw-Cuin “SeriMa ﬂ Do 3- === S Fe mEe s T m T e T T e
TMLE R\QMD-O deszlscowenst \DReeary [ DELETE 31TME [JChange [ Addition l
NAME R - 3.2 NAME '
T Kospo
STREETADDRESS Glree Qovg Seam, C 32043 33 STREET ADDRESS
11
CITY-§T- 2P ~ 2 - 34.CITY-ST-2P .
TME [J DELETE 41TME Clchange [ Addition
NAME 4, 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME 7 DELETE 51 TIMLE [JChange  []Addition | -
MAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-29 54 CITY.ST-2P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME B2NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P sACTY-STZP N



