s

VT AOM PROFIT

i CORPORATION
" ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9300000

1. Corporatiari Name

REGENCY COVE ASSOCIATION,

5128 (9)

INC.

Frncipal Place of Business

1690 SOUTH CONGRESS AVENUE
DELRAY BEACH, FL 33445

Mailing Address

1690 SOUTH CONGRESS AVENUE

E NOW: FILING FEE AFTER MAY 11S42280F (/.25

DELRAY BEACH, FL 33445

3. Date Incorporaled or Quahfied | 3a. Date of Lasi Reporl
01/12/1993 03/30/1995
[ 2. P acipal Place of Business 28. Mailing Address 4. FEI Number Apphed For
2] 26] 65-0388460 Not Agpicable
T Suie. Aot # el Suile, Apt #. elc 5. Cenficale of Stalus Desred 0 $8.75 Additional
221 ?l Fee Required
_ CyéSaw | Ciyé Saie &. Eleclion Campaign Financing $5.00 may Be
Esl S 26| Trust Fund Conlribution O 7 Addedio Fees
) g - Country _ Z2ip B Country 8. This corparation has hability for intanggfie tax under s 183032,
24 25 29] 30) Fiorida Statutes [ Yes No
L " 77 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
D'ADDARIO, MERLE 82| Steet Address (P.Cr Box Number 1 Not Acceptabie)
1690 SOUTH CONGRESS AVENUE 5
DELRAY BEACH, FL 33445
84| Cuy FL 85| Zip Code

»

SGNATURE _

417 Parsuant 10 the provisions of Sections 807 0502 and 607.1508, Flonda Stalutes,
aft.ce of registered agent, or bolh, in Ine State of Fiorida_ Such change was authorized by the corperaton’s board af d
aqerl | arn fandhar with. and accept the obhgations of, Section 607.0505, Fiorida Statutes

lhe al:ove-named corporation submits this slalement for the purpose of changing its registered

reclors | hercly accepl the appointment as reg-stered

| M2 " !Iafl‘c;fl;' \CQEIHS:;D‘ H[)‘\uﬁl'f‘CTaCFJuFISt - M1I3‘1 E— Mcr:l\'g‘{;llﬂ:l\gNS,fCHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ JOELETE 1 TITLE [Jthange [ JAddton | =
o D'ADDARIO, MERLE ot 2
STREE ! ASDRESS 1690 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS w
ory-sl o DELRAY BEACH, FL 33445 14011y -§1-210 &
L VD TJotiere 2 1TILE [TChange [ ]Adotion |<
RNANT LEVY JOANN &2 NAME
swikos | 1660° SOUTH CONGRESS AVENUE E3SAET OS5
o i DELRAY-BEACH, FL—33445 2ecly 5 A7
Tt STD [ TOELETE 3 1TLE [ JChange  [_TAodion
Nau: 37 NAME
e ?géséoﬁ%hl%uﬁﬁss AVENUE 8 ST AOCRESS
S BEYRAY-BEACH, FL—33%45 oL BT W ET
NS AST 42 NAME
cmeraneees | NUNEZ, ANTONIO 43 SIREET ADDAESS
Crvost A 1690 SOUTH CONGRESS AVENUE ALCIY-S1-1

‘w7 71T DELRAY BEACH, FL 33435 TJDeLETE 5 1100LE [Tenange [ ] Addition
N AS 52 NAME
STHEHT ADDRESS LEVY, RICHARD D 53 STREFT ADDRESS

v st ek 1690 SOQUTH CONGRESS AVENUE 54 01v-SI- 7P
i DELRAY BEACH, FL 33445 Llonfi e SO000 1 74 rBESw
NAME 5 2 NAME . —03,{'18,{"98-"01 122""‘003
STkIE T AZDRESS 53 SIREET ADDRESS »¥%61. 25
I G4CITT-§1 2P

furthar cerbily thal the informata
made under oath; that | gm
thal my name appears

SIGNATURE:

14. | do hereby cerlily that the informatian supphed with this filing 1s volumtarily furmished and doo
his annual re

LAEAND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRE

ST AL }zzmmz

s not quality for
rt or supplemental annual repor

~or on an atlachment with an address

he exemplon stated in Section 119.07(3)(k}, Flonda Statutes |

{is irue and accurate and thal my signalure shall have the same legal cflect ag if
ation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Flonda Statules. and

A ___f:’74ﬂﬂ/ WAWU‘
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