2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # NO0000002943

1. Entity Name

REGENCY RESERVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-03-2003 90302 004 ****61 .25

Principal Piace of Business

S6-¥INEYARDS BOULEVARD
NAPLES FL 34119

Mailing Address

NAPLES FL 34119

"9 VINEYARDS BOULEVARD

3. Mailing Address

15

2. Principal Plac? of Business

715 VIN‘LQMJ; Ltk

l/lJZJ:}.M_Jq, K/UJ

KNG AR

Suite, Apt. #, etc. © Suite, Apt. #, etc¥

CHECK HERE IF MAKING CHANGES

City & State

£

ity & State
Nagls. ¢c

Applied For

4. FEI Number 59'3664311

Not Applicable

Zip 7 Country Zip Country N ‘ $8.75 additional
: f * :
34179 ] 3444 9 L | & Certiicate of Stalus Desired . ‘_:]_‘_, JFee Required _ _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROGERS, ROBERT
88-VINEYARDS BOULEVARD
NAPLES FL 34119

Street Address {£.0. Box Number is Not Acceptable)
5 a

Vo M!L(f/g,a/taéa fydt.

Cityiu g

Code

FL [ % 14

8. The above named entity s
the obligations of

/

SIGNATURE

Roézm% /?0 GLAS

its this statemant for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

7
Slgnatura, ty‘ed or printed name of registerad agent and titla if applicable.

%OTE: Ragistered Agant signature required when reinstating} f

DATE

\/ ZD//ZDC’)

FILE NOW: FEE IS $61.25

9, Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE w Change (] Addition
NAME SAADEH, MICHEL NAME p(—

STREET #00RESS | 98 VINEYARDS BUULEVARD STREET ADDRESS 7§ f’” 5‘7’9’0{ S 5&{/;{ m

omv-s-2F | NAPLES FL 34119 GITY-5T-71P

me - vsD 7 Delete TLE AN ™ Change [ Addttion
NAME ROGERS, ROBERT NAME

STREET ADDRESS | 98-VINEXARDS-BOULEVARD STREET ADDRESS 73" V},Jg,y M I &V d m F(_‘
cy-st-f - | NAPLES FL 34119~ =~ - - ONY-ST-ZP— [ = om wre o T o e e s s NN
TITLE Rig X Daste 1TLE [J Change [ Addition
NAME SWIZER-TOM— NAME

STREET ADDRESS | O8-VINEYARDS BOULEVARD STAEET ADDRESS

CoTv-ST-2P | NAPEESFEH440. CITY-ST-2IP

Tme 1 elete Tme AR PO AGE E-Stange——iadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e 0 Delete e e [Jchenge  [rAddition
NAME NAME richael /\)md? M%\w\- STZ A

STREET ADDRESS STREET ADORESS | ] %5 Uiney avdrs /

CITY-gT-Z1P avsrze | wSoples , Pl Y114

Tme 1 Delete TLE i ) ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED

changed, or on an attachment

SIGNATURE:

agdress, with ail other like empowered.

IAART UL, REALIE

\/20/0> 239 -363/973

CInNAFIITE AN TVEED MR DEINTER NaME (e

CR2E037 (10/02)




