FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P93000084576 05-13-2005 90228 038 ***550.00

1. Entity Name
FLORIDA LIFESTYLE HOMES OF FT. MYERS, INC.

Principal Place of Business Mailing Address -
14241 METROPOLIS 868 106TH AVE. N. w -
SUITE 107 NAPLES, FL 34108 US R :
FORT MYERS, FL 33912 IS .
T S AR O R
|44 Medronlis .
E“e' (’I:" etc. Suite. Apt. #, etc. 05022005  Chg-P CR2E034 (10/03)
wite 101
City & State City & State 4. FEI Number Applied For
l%a} Myere FL . 59-3216917 Not Appiicable
" I . .
Z'p5 2919 Country ap ; - Country 5. Cerlificate of Status Desred [ gg-zi‘ﬁf;’;‘""a'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
WANDERON, THOMAS
868 106TH AVE. N. Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registerog agunt and thie if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Centribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (] etets TTLE [ Ghange [ Addition
NAME ENNEN, WILLIAM C. NAME
STAEET ADDRESS | 989 BAL ISLE DR. STREET ADDRFSS
CITY-ST-71P FORT MYERS, FL 33912 CITY-S7-2IP
TLE D [ Delete TITLE [ change [ Addition
MAME ENNEN, WILLIAM C HAME . -
STREET ADLRESS | 985 BALISLE DR STREET ADDRESS
Cry-$1-21P FORT MYERS, FL 33912 CITY-S1-2P
TILE [ Delte TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
e [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
THLE O oetete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP

12. thereby certify that the informalion supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify tnal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dizactor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Eo Loris Wil ¢ Foamin  SossT

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DifECTOR

Pl s asdiv e

Dayime Phore #




