FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

WE

DOCUMENT # N43439

1. Corporation Name

"HOMES OF REGENCY COVE, INC.

Mailing Address

4851 GANDY BLVD. - OFFICE
TAMPA FL 33611

Principal Place of Business

4851 GANDY BLYD. - OFFICE
TAMPA FL 33611 -

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90026 019 %61 25

A

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

m m 05/16/1991
Suitg, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - [27] 59-2654048 Not Applicable
Ci Stat City & Stat iti
m fy & State ty & Stste 5. Cortfcate of Status Desired (] $8.75 additional
23 - EI Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Ee. -
;l [E‘ ;;l ml Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

. : 81| Name
GOODWIN,ROBERT T~ - -+ - | =
4851 W GANDY BLVD

4851 GANDY BLVD. 83
"TAMPA FL 33611 % Ciy

ssl Zip Code

—....FL

v [

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

‘!'1;'. Enrj.';uant' to the provisions of Sections 617.0502 and &1 7.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changmg“t_si‘regigta_rec:j
i -Sffice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered ‘;

Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Ageni. signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DV [J DELETE 1.4 TIHLE R OChange [ Addition
NAME COURCHESNE, ELEANOR 12 NaME ‘
steeT anoress| 4851 W GANDY BLVD 3 PELICAN 1.3 STREET ADDRESS
crv-stzr | TAMPA FL 33611 14 CITY-ST-ZP
TME DS £ DELETE 217ME ; (Jchange - [T Addition
NAME HEALEY, THOMAS J 22NAME ' . '
stReeTADoRess| 4851 W GANDY BLVD 20 CANAL 23 STREET ADORESS . :
orv-st-zp .| TAMPA FL 33611 ‘ 2 4CITy-ST-ZP
D . [J DELETE 34 TIMLE CiChange [ Addition
' .:IJDSTONE," WAYNE - IZNAME
‘4851 W.GANDY BLVD B04L38 33 STREET ADDRESS
|- TAMPA'FL 33811 34, CITY-ST-ZP . :
5 OT%. 1 DELETE 41TILE []Change
GOODWEN, ROBERT 4.2 NAME . .
4851 GANDY BLVD 8 LOT 40 43 STREET ADORESS :
TAMPA FL 44 CITY-ST-ZP e g
D [ DELETE 51 TTLE [CIChange [ Addition
NAME SULLIVAN, WILLIAM S2NAME
sreeTanoress| 4851 GANDY BLVD B14L34 535“‘55{"”9“555
CITY-§T-ZP TAMPA FL 54 CATY-57-2P
e TR 0 DELETE 1 TME [IChange [ Addition
NAE NIMON, ELLEN - T 6.2 NAME
sreeranbress| 4851 W GANDY BLVD 12 SUNS 6.3 STREET ADDRESS
cry-st-zp | TAMPA FL 33611 64 CITY-ST-2ZP ;

73T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify lﬁat the information

indicated on this annual report or.supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the réceiver or trustee egapowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Slock 12 or. Block 13 if changed, or on an attachment with ap

Sddress, with all other like empowered.

CR2E037 (11/98)

SIGNATURE; -7

-4 §39-544l



