SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
* AMOUMA DUE ON OR BEFORE 09/5/%: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- *PROFIT
CORPORATION
ANNUAL REPORT

_1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State 99 SEP 2L PH [2: 38

DIVISION OF CORPORATIONS

POCUMENT# 94000029869 P TRAHLCF SHTE

LIFETIME DESIGN COMMUNITIES, INC. /
100 00
oo, v

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o 04/19/1994
[ 2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
X1 26} 650494319 Not Appticable
| Suite, Apt &, etc. Suite, Apt. #, elc. 8. Ceriificate of Stalus Desired I $8.75 additional
Lz_ﬂ._ U ;] Fee Required
~ City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 _ (28] Trust Fund Contribution Ol Added 1o Fees
o 2p Cauntry Zip Country B. This corporation owes lhe current year
[?,‘J e t‘;l —m m Intangible Personal Property. [ Yes m No
9. Name and Addrass of Gurrent Regi d Agent 10. Name and Address of New Reglstered Agent
81| Name
WINTLE, ARTHUR R JR.
1758 WOODLAWN B2| Street Addreas (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901 83
84| City lasl Zip Code

| 1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named comoration submits this stetement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolniment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE “Eignature, typed of printed name of registered agent and tille il Bppiicabie {NOTE: Registernd Agent signaire raquired when renstating) DATE s
(12 OFFICERS AND DIRECTORS 3. ADDITIONS/IGHANGES TO OFFICERS AND DIREGTORS IN 12| &
Tme DF [ Joeteve 11TME L] chamge [ addtion | 2
KeME WINTLE, ARTHUR R JR. 1.2 NAME 200002000965 — §
sweeranoress | 1758 WOODLAWN 13 STREET ADDRESS ..Ug /23',/99___[}1 030__029 L
arvsize | FORT MYERS FL 33901 1A CITYST-2ZP %
TITLE D DELETE 2ATITLE Change Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
crvstae | 24CITYSTZP
e [l pecere 31TINE [ change [ aadiion
NAME I2NAME <0DO00Z2O00N952—~—32
& 3 1REET ADDRESS 33 STREET ADDRESS —UB;"EBI’QS“UIDBD"[BD
| GIvSToIe 34 GITY-ST21P
TITLE D DELETE 4.1 TITLE D Change Addition
NAME 42NAME
STREET ADORESS 4.3 STREET ADDRESS
cTr-siae 44 CITYST2IP
" nine N [Joecere s1TME [ change L1
KAME 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS
CITYST.2IP SACITY-ST-2P
e (] peLete SATILE Addiion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZiP §.4 CITY-ST-28

14. | hereby certify that the information supy pl;:lled with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Stalules. | furher ceRtifyNgat the Inforrnaiqon

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sa al effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 exacule lhis report as required by Chapler 507 lorida Statutes; and that my hame appears
in Block 12 or Block 13 if ch, , or on an attachment ith dd ? /_

-3/ STV

Dayoms Phorw §

SIGNATURE:




