. FILED

- . . . . - e

* ' 2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) st Secretary of State

DEOCUMENT # N02000008051 05-01-2003 90317 012 ****4]1 25
1. Entity Name
REGALO HOMEOWNERS. ASSOCIATION, INC.
Principal Place of Business Mailing Address a 0 Uiivvy
4400 WEST SAMPLES ROAD STE 200 4400 WEST SAMPLES ROAD STE 20 -
COCONUT CREEK FL 33073-M50 GOCONUT CREEX FL 33073-3450
e [T
‘ Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State ’ 4. FE! Number Appiisd For
_ 2")—" IS845499 Not Applicabie
Zip Country Zip Country 5. Cortilicate of Staws Degied [ fi'lfq Sgsgioml
8. Neme and Address of Current Reglstared Agent 7. Namse and Address of New Reglstered Agent
Name L
- mm&g- STE zm“w—-* T—— s T 7| Stieet Address (P.O. Box Number is Nol Acceptabla)
COCONUT CREEK FL 33073-3450 )
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligaticns of ragisterad agent.

SIGNATURE
Sigratura, tyDO or pratad DAY O QRN Epent And tRie If LOpGc e, (NGTE; Rag Agent sign required when ) ' ) DATE

A 2 9. Election Campeign Financing $5.00 May Bs Make Check Payable to
E FILE NOW: FEE IS $61.25 Trust Fund Contribution. O . agdedtio F:y” Florida Department of State

o

16, OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

- TME O peiete , CJChange (] Addition
NAME BEER, TR NAME
sTreEy aobkess | 4400 WEST SAMPLES ROAD STE 200 ‘ STREET ADORESS
erv-st-2r  (COCONUT CREEK FL 33073-3450 Cy-57-2¢
e v 0 Detete Olchange [ Addition
HAME CLEMENT, GARY ‘ RAME
smeer Anoress {4400 WEST SAMPLES ROAD STE 200 STREET ADORESS
crv-st-2f  |COCONUT CREEK FL 33073-3450 cny-SI-1P
TmE 3] [ peste D change ) Addition

- |-wame~ ----|RODGERS, FRANK- - - - Wt e . - - — o — - ——— -

smEeT aoofess 4400 WEST SAMPLES ROAD STE 200 smmmmsss
arv-si-20 [COCONUT CREEK L 33073-3450 chy-s.2p
TME O petete [0 changs [ additlon
NAME z
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21
TME [ petetn e ' Clcharge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-ST- 7P
TME . 3 Delete TME ) Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST. 2P

12. t hereby camtlg that the information supplied with this filing does not qualify lor the exemption stated in Saction 119. 07&3)(1) Florida Statutes. | further certity that the information
indicated on this raport of supplemental raport IS true and accurate and that my signature shall have the same legal effect as if made undar oalh; that ) am en efficer or director
of the corporation or the raceiver of trustee empowered 1o axacute this raport as required by Chapter 817, Flarida Statutes: and that my name appaars in Block 10 or Block 11 If

changed. or on an attachmert with an addmsa with all other like empowared.

BISNATURE AND TYPED O PRENTED P SICHING OFFICER OR DIRECTOR Daytimna Prone #

SIGNATURE: Wﬁ%‘@—%lm@m RoDGERS q/-; Joa 454~ 9N-Y4450

CR2E037 (10/02)

May 29, 2003 8:00 am



