- - 2005 FOR PROFIT CORPORATION APPH(;)VH«
AMENDED ANNUAL REPORT AND

FILED

DOCUMENT # P04000142819
1. Entity Name “ ‘ 3
FLORIDA LIFESTYLES REAL ESTATE ASSOCIATES, INC. g5DEC 13 P# I
Principal Place of Business Mailing Address TALLN".P'QS‘:‘: ;- OQ‘ r!;
1004 US HWY 19 STE 100 1004 US HWY 19 STE 100
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e e [AEEARER BT

Suite. Apt. #. elc, Suite, Apt. #. elc. 11302005 Chg-P CR2E034 (10/03)

Cily & State Ciy & Slate 4. FEI Number Applied For

01-0822013 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desred O ?ese.;{,esq :;:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ,

PEYTON. KRISTI JO James A. Wioland
7150 SAI\IIDALWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)

PORT RICHEY, FL 34668
1004 US Hwy 19 Ste 100

“Y Holiday FL |$5691

8. The above named entity submits this statement for the purpose of changing jrs registered office or reg:slered agenlt. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4 UW December 1, 2005

signaTURE__James A, Wioland

Signature, tybed or ONNTEG Name of registered AGen and ble * apphcable ’IOIE Regisiared Agent SiONatuig 1equirel wnen rénslatng) DATE
9, Election Campaign Financing $5.00 May 8e
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 17
MLE DPST & Delete TITLE DPST Kl Change [ Addition
NAME CHAMBERS, HERBERT B NAME Wioland James A.
STREET ABDRESS { 1004 US HWY 19 STE 100 STAEET ADDRESS 1004 US ? Hwy 19 Ste 100
CIry-S1-2p HOLIDAY, FL 34691 CilY-S1-4p 144 o 1L eaGl
u\.u.lu"}', Hi—o400t —
T O velere TITLE [ Change [ Aadition
HAME NAME
STREET ADHIRESS STREET ADDRESS
oY-51-21F crry-Sr-21r
L [ Detete e
'?:zimunfss :?:rir ADGRESS 1P E;E S
s 2 AR D —— [ £ c
oirY- 512 CiTY-s1. 2 1221 /M- 037--003 #5125
TITLE O pelete TITLE O chrange [ Additien
HUAME NAME
STREL] ADDRESS STALE) ADDAESS
Clry-81-21p CITY-51. 212
e 1 Delete HI3 [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O Detete LE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . Ecke! DEC 1 4 2005
CIY-51-ZIF ciy-§1-2e -

12. | hereby cenity that the information supplied with this filing does not qualily for the exemption stated in Section 115.07(3)(i), 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 it made undar gath; thal | am an ofticer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an adcress. with all other like empcwered

SIGNATURE: James A. Wicland %4 ul“%glﬂéj 1271705 (727) 514-1495

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIC?X OR IRECTOR Date Davimaz Prong »




