FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000084576 SRR 04-25-2006 90106 006 ***150.00

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

Principal Place of Business Mailing Address R T E
14241 METROPOLIS 868 106TH AVE. N. : : A
SUATE 101 NAPLES, FL. 34108 LS :

FORT MYERS, FL 33912 US

Ui

S il HetecpolS Ave . /Y21 Melrop o/is Arve.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Ch
T : ! g-P CR2E034 (11/05)
S te. jof Scute 10/
City & State City & State 4. FEI Number Applied For
Jortd Hyers FL Fort AHyers [t 59-3216917 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
33 ?/97 7. Sr 33 9/) “g §. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ;
WANDERON, THOMAS - Wzﬂd’;—" ez, 7 é eHaS :
BEETOBTH AVE Nt treg ress (P.Q. umbgr is Ce La_' e
NAPLESTFL—54168 0 Walkerdi1F BTE's
City | Zip Cod,
. - MNap fes FL | 30
8. The above named entj its thi Nt tor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of se§i
SIGNATURE W \ 2-\\_ C e
Signature, typed or printed nama of registered agent and titie if appllsable. {NOTE: Ragt Agant slgs reguired when i DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 07 Delete E P8 Change (3 Addition
NAME ENNEN, WILLIAM C., NAME ) . SR
STREET ADDRESS | 989 BAL ISLE DR. sweeriooeess | /Y YR M eropolis Ave. , Swsfe ey
-
cm-sT-Z° | FORT MYERS, FL 33912 s | fad AyerS, fL 22512
TmE D O Dekte TILE X Change [ Addition
NAME ENNEN, WILLIAM C NAME .
STREET ADORESS | 989 BALISLE DR swertiowess | /4 Yol ! A eropoliS Ave, Suife 70/
eny-s1-2¢ | FORT MYERS, FL 33912 oyt | En~F A yenrS FL 55679
E O Delete TLE . i Ol Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-ST-2P
TILE ] patete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CiY-ST-2P
TITLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9
TIRLE {0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY.ST-2IF
12. I hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the intormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all othar like empowered.
SIGNATURE: __ /27 Fram B\ €anen q]i®lot 239-4s4-9isy
"STONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Gats Daytme Phara &

\



