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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ER
CORPORATION o 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P93000084576 (6)

FLORIDA LIFESTYLE HOMES OF FT. MYERS, INC.

Mailing Address
9315 TAMIAMI TRAIL NORTH

Principa! Place of Business
9915 TAMIAMI TRAIL NORTH

FILED
Apr 17 1998 8:00am
Secretary of State

AR L

SUITE 2 SUITE 2
NAPLES FL 33963 NAPLES FL 33963 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified
12/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593216017 Not Applicable
Suite, Apt. #, &lc. Suile, Apt. #, etc. i
—l P — v P 5. Certificate of Status Desired O $8.75 Adaitional
22 27_1 Fae Required
City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
. K] 28_} Trust Fund Contribution Agded to Foos
Zip Counlry L Country 8. This corporation owes or has paid the cuwear Intangible
;:' ?51 zﬂ ;1 Persenal Property Tax due June 30. Yes l:l No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WANOERON, THOMAS 81} Name
9915 TAM'AW TRNL NORTH 82} Street Address (P.O. Box Number is Not Acceplabile)
SUITE 2 -
NAPLES FL 33963
84{ City FL ‘35 Zip Code

agent. 1 am familiar wilh, and accept the obligations of, Seclion 607.0805, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE e

Slignature, typed or printed name of reg-stered agent and title if apelicabile. (NCQTE: Regisiorad Agent signalurg required when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ peLeTe 11700LE (] Change " T] Addition | =,
NAME ENNEN, WILLIAM C. 1.2 KAME §
sreeraoiess | 45870 OLD WEDGEWOOD COURT 1.3 STREET ADDRESS ]
CITY- 5T 2P FT. MYERS FL 14 CTY-ST-7IP g
TILE T DELETE 21 THLE [J Change ] Addition |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-51-2P '
TITLE [T oELETE 31TILE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [ DEETE 4YTITLE ] change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-21P
TIMLE 1 oELere 5.1 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.6 CITY-ST-2IP
TITLE [ DELETE 61TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIAEE] ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP

Block 12 or Block 13 i changed, or an an atiachment with an addiess.

otmal aviime=. X 4//[//,. VR S

14. | hareby certify thal the information supplied wilh 1his filing docs nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or lrustec empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

3 67 — 8388
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