2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Mar1s5,2004 8:00 am

DOCUMENT # No1000008721 Secretary of State
1. Entity Name
. 03-15-2004 90039 032 ****5] 25

REGENCY POINTE ASSOCIATION, INC. -
Principal Place of Business Mailing Address
165 WEST STATE ROAD 434 P.O. BOX 915322
WINTER SPRINGS FL 32708 LONGWOOD FL 32791-4322

Suite, Apt. #, etc. Suile, Apt. # ete. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
) 02-0574055 Not Applicatie

Zp ‘ Country Zip Lountry 5. Certificate of Status Desired O §8'75 Addin’ona!

. L. ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&TwNéA%A#ES%%‘BTAgE MANAGEMENT COMPANY Street Address (P.0O. Bax Number is Not Acceptabie)
WINTER SPRINGS FL 32708

City FL 1 Zip Code

B. The above named anlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped o printed name of registered agent and tiske it apphicable: (NOTE: Regisierett Agent signaiure required when reinsiaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O petete TITLE [OChange [ Addition
HAME WOOD, DELMAS NAME
sraeer aooress | 113 INTERNATIONAL PKWY STREET ADORESS
grv-srzp  {HEATHROW FL 32746 CITY-S7-2IP
TNLE VST 7 telete e [ Change [ Addition
NAME SODERSTROM, ROGER W NAME
stReeT aonress | 119 INTERNATIONAL PKWY STREET ADDRESS
gm-stze | HEATHROW FL. 32746 CITY-ST-7iP
TILE D ﬂnelele TIE D ) [3 Change RAddition
NAME o= SODEHSTRGM,'TANSEY — o= NAME = TURNER cH4;€ Lgs_‘ H'.’—‘ = — e
street appess [ 115 INTERNATIONAL PKWY STREET ADCRESS 3 S' 27 ACRe CouRT
CITY-ST-21P HEATHROW FL 32748 CITY-ST-2tPF L4 iz U Ay FL' oﬂ;g,ﬂ 32—7 f&
THLE 3 Dolete TILE r [[]Change  [] Addition
NAME R NAME ’
STREET ABDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IF
TITLE - (™1 Cetete TiNE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby centify that the infarmation syp

piEtTyvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplepe

tal repdnt s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e€ empowered 1o execute this report as reguired by Chapter 617, Florida Staiutes; anc that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenywith arraddress, wilh ajf otherdike empowered.

SIGNATURE: __ L _Z7(4/ 777 2250y fa1- 327-532.Y

\ND TYPED OﬂﬁéINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




