2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O1000008721

1. Entity Name

REGENCY POINTE ASSOCIATION, INC.

Secretary of State

03-06-2002 90098 006 ****5] .25

Mailing Address

115 INTERNATIONAL PKWY
HEATHROW FL 32746

Principal Place of Business

115 INTERNATIONAL PKWY
HEATHROW FL 32746

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, ate.

Mar 06, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
Not Applicable
I C Zi Count it
Zip ouniry P ountry 5. Certificate of Status Desired O $8'75 4ddmonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

SODERSTROM, ROGER W

115 INTERNATIONAL PKWY
HEATHROW FL 32746

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistared Agant signatura requirad when reinstating) DATE

8. Election Campaign Financing Make Check Payabie to

$5.00 May Bo

@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE e DP 1 oelete TITLE [ Change [ Addition
NAME WOOD, DELMAS HAME
streer A00RESS | 115 INTERNATIONAL PKWY STREET ACDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2iP
TITLE DVST 7 Delete TITLE [l change [ Addition
NAME SCDERSTROM, ROGER W NAME
strecr AooRess | 115 INTERNATIONAL PKWY STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-$T-21P .
e |0 .. .. . oo ool . fome. . ] e Octenge [ Addition |
NAME SODERSTROM, TANSEY NAME T
staeer acoress | 115 INTERNATIONAL PKWY STREET ADDRESS
CITY-8T-21P HEATHROW FL 32745 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE 3 celete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplieg this ﬁlinét; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementghréports true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e'tmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

s S OUIRED A -Rp D> %7){33/ fog

D NAME OF SIGNING OFFICEF OR DIREGTOR

S

CR2E037 (9/01)



