08041999-90002-008-$550.00-$550.00 AT

AMOUNT DUE ON OR BEFORE 09/15/09: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

08-04-1999 90002 008 ***550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT ry of State
1999 DIVISION %CORPORATIONS
DOCUMENT # pogn00071585

LIFESTYLE HOMES OF NAPLES INC.

AN

AR R

Primip-al Place of Business Magiling Addrass
3360 29TH AVENUE SW 3380 26TH AVENUE SW
NAPLES FL 30117 NAPLES FL 34117

DO NOT WRITE IN THIS SPACE

3. Date incomorated o Qualiiad

. 08/13/1998
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 Gi- 3789 _|Not Appiicable
_.ﬁs;;gs,m._m #e. = Suite;:Apt. & elc 3. Certiicais of Status Desired L) ﬂi;;iszw
| City 8 State __ Ciy&sSae 8. Elsction Campaign Financing $5.00 May 8o
2l e (28] PSSl - - —=|—Trst Find Contribition ==~ "L:) "=~ ~Added to Fees -
Zip Country Zip Country B. This corporation owas the curent year
24] 25 [20] [30] Intangible Personal Property. ” Cves [Ino
9. Name and Address of Current Reglstered Agamt 10, Name snd Address of New Registorad Agont
81| Name
BEVINS, DAVID
3380 29TH AVENUE SW 82| Strest Addrass {P.Q. Box Number is Not Acceplabie)
NAPLES FL 34117 a3
84[ Cly FL lss[ Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing Its registared
office or registered agant, or both, in the State of Florida. Such d'nargo\gas authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famdllgr with, and accapt the oblfigations of, saction 607 . . Florida Stalutes.
SIGNATURE
Signaturs, typed or printad nama of #g:1ered gent &nd 13e I appicable. INOTE: Registarad Apant ignatwe requinsd when nenstating) DATE —
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TmE o] Ooeiee 1.ATME ) [T crangs ] Addtion | 52
NAME BEVINS, DAVID 12NAME é
smeetaporess | 3380 20TH AVENUE SW 1.3 STREET ADDRESS g
covsT2P HAPLES FL 34147 14 CITYET-2P g
e D DELETE 21 TME ) ) [T crangs X Addien
o= | “HATLEE, RAYMOND -~ —— ~lime  |Coleens - Bevias o T ST
smeeraooesss| 7343 CONSITITUTION CIRCLE nswoness | 380 S9r# Aue 3L
aTYSTaP FT. MYERS FL 33912 24CiTYSIZP fer = =717
e [ToeLere 3 TmE Y . Crange [} Adition
NAME 32 RAME
STREETADORESS | - — __ f1 31 STREET ADORESS |
CITV-ST-2P 34 CITYST2P
TE O oeere 41 TME [ crange [ Asaiton
NAME A2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2P AACTY-ST-ZP
e Cloeete 51TmE [ change ] addibon
NAME . 52 NAME
et aonfess [ . 53 STREETADDRESS
cIry.sT.ape ’ T 5.4 CITYSTZP
TmE oeere 61TME (1 change | Asition
HAME SINAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-ZP 8.4 CITY-ST29
14, t hereby wﬁmrat the information sup| with this filing does not qualify for the axemption stated In section 119.07{3)((), Florida Statutes. | further cerlify that the information
indicated on annual repor! or supplemental annual repert is true and accurate and that my signature shatl have the same legal eflect as If made under oath; that | am

an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: W@%&ﬁ@l RELDEDSHED

OR PRINTED MAME JF

2257 - 9@3:; ?:f 73

b

Aug 04,1999 8:00 am
Secretary of State

fd

1

ll

IR

LIl



