FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

74186

REGENCY CABANAS TOWNHOUSE ASSOCIATION, INC.

5

Principal Place of Business

1500 VIA DELUNA. £-12
PENSACOLA BEACH FL 32561

Malling Address

1500 VIA DELUNA. E42

APT, E12

PENSACOLA BEACH FL 32561
us

Apr 26,1999 8:00 am §
, ecretary of State

i 04-26-1999 90032 023 ****6]1 .25
I\_-_—-_’_v?—_‘_—_.___—___——f

RO AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

NPt e i 26 e _ _ 03/02/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
’E a 59"19%877 Not Applicable )
City & Si City & Stat iti
ity & State ity ) 5. Cortifcate of Status Desired [ $8.75 Additional
EI ;3_' Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
i2a) [2s] 20] el Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agant
" (81! Name
GRUBE, JOHN W 82| Strest Address (P.0. Box Number is Not Acceptable)
1500 VIA DELUNA
D2 GO AT 8 :
PENSACOLA BEAGH:FL 32561 %[ Gy FL 5| o
e T, b

11. Pursuant to the provisions of Section:
offica or registered agent, or both, in {

s 617.0502 and 617.1508, Florida Statutes, the above-named corporfation submits this statement {or the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and title if applicabie. {NOTE: Registared Agant signatura required when seinstating) DATE 6
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TIMLE VPD ] DELETE 14TITLE {JChange  [JAddion | ¥
NANE PACE, LINDWOOD 12N g;'_
streeTaporess| 511 MARIE ANTOINETTE 13 STREET ADDRESS T
CITY-ST-21P LAFAYETTE LA 47 14 CITY-§T. 28 &
TME D [ DELETE 24 TME [JChange  [JAdditien | ©
NAME MILLER, BOUG 22 NAME

‘srepravoress| 12328'N QAK HILL PARKWAY - e - ¥ 23 sTReET ADDRESS T e T = o Ao T e -
CITY.ST-ZP BATON ROUGE LA 24 CITY-§T-2P

TIRLE T [ DELETE A1TME [Change  [] Additien
NAME GRUBE, JOHUN W 32 NAME

seeraooress| 1500 VIA DELUNA D2 33 STREET ADORESS

CITY-§T-ZP PENSACOLA BCH FL 34 CITY-8T-2P .
TITLE P [J DELETE 41TME YChange  [JAddion | |
NAME LARRY CANNON 4 INAME !
streeTaooress| 1500 VIA DELUNA A-1 43 STREET ADDRESS

CiTY-ST-2P PENSACOLA BCH FL 44CITY-ST-2P

TME SD [ DELETE 51TIMLE (OChange  CAddiion | |
NAME PEARCEY, LYNNE S2NAME '
smreT aporess; - 2105 WARWICKSHIRE DR 53 STREET ADDRESS \!
CITY:ST-2IP GREENSBORQ NC 27455 54 CITY-ST-ZIP '
TME ;,.: B ] DELETE 81TME [ Change ] Addition Il
N,«ME"J Kb 6.2 NAME

STREET anDRESs| 63 STREET ADDRESS

CITY-5T-7IP B4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption sta
indicated on this annuai report or supplemental annual rgp
officer or director of the corporation or the receiver or try
Block 12 or Block 13 if change V

SIGNATURE:

hment

ort is tre and accuratg and that my sign

like empowered.

ted in Section $19.07(3)(1), Florida Statutes. 1 further certify that the information :
ature shall have the same legal effect as if made under oath; that | am an i
g empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an addresg with all othe,

(§54

D ugelGh 3-1-79

Daytime Phone #

e

|

il
iy




