FILED
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N02000008051 05-10-2006 90095 030 ****6] 25
1. Entity Name
REGALO HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1145 SAWGRASS COTP PHWY T145 SAWGRASS COTP PKWY
SUNRISE, FL 33323 LS SUNRISE, FL 33323 US
s e SO
Suite, Api. #, etc. Suite, Apl. #, elc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
42-1587599 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 3 ?i';ilﬁ?:?o"ai
—B6."Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR
1501 NW 49 STREET Street Address (P.0. Box Number is Not Acceplable)
STE 202
FORT LAUDERDALE, FL 33309
City Zip Code

8. The above named entity subrpts t
the obligations of registered agen(.

stgh

entfior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

A0 O RS 7 05/ok fos

SIGNATURE
Signature, typed or print glstmedwne if applicable. {NOTE: Regisiered Agenl signature required when reinstating)
Filing Fee is 351’£5/ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DP Wnelele e ccnerd ,’Ly [3 Change Qmailion
NAME FINEY, RAUL NAME ‘9‘-:.5 fizre /,7
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS | 6 ./ y" Sl 43/ 8 o 7
emr-st-zp | SUNRISE, FL 33323 CHTY-57-2P Pl . fC FIOL7
TLE DweD T 1 bekte THLE ! Ol Charge ] Acdition
NAME RODRIGUEZ, ROCHY NAME
STREET ADDRESS | 1145 SAWGRASS CORP. PKWY STREET ADDRESS
Ciy-S1-2Ip FORT LAUDERDALE, FL 33323 Cy-s1-2iP
TILE TD ] Delete THLE [J change [ Addition
NAME RODRIGUEZ, AARON NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33323 CITY-ST-7P
TMLE [ Detete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TMLE O oetets TITLE [JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CTY-ST1-2P
TTLE [ Detie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doesfhol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc ateland that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered t 3gute his report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with 2n address, with,eMx & efpowered. lD /\\ WQ@@(/@Z ” / 0& / 0 l6 (4&03(@ Zé,

SIGNATURE:
. NN mﬁ:sk OR DIRECTOR Daytime Prone &

ol

SIGNATURE AND TYPED OR ‘RlurE?ﬁA.




