NONPROFIT
CORPORATION

1998

ANNUAL REPORT (S

o

-

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

. Corporatiory Nama

OCUMENT # N930

00000128 (9)
REGENCY COVE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

O 0

i | 1680 SOUTH CONQGRESS AVENUE 1690 SOUTH CONGRESS AVENUE 3. Date Incorporated or Qualified
" DELRAY BEACH FI 30445 DELRAY BEACH FL 33445 01/12/1993
4. FEl Number Applied For
b 650388460 Not Applicable
- | 2. Princlpal Place of Business 2a. Melling Address
P 9 5. Certificate of Status Desired ] $8.75 Additonal
E—ll ;ﬂ Fae Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
- [o2] 27 Trust Fund Contribution D Added 10 Fees
N City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28 OvYes ONo
: Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
25 ?;l ;6! Personal Property Tax due Jung 3. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FEy B1| Name
L. D'ADDARIO, MERLE 82| Streat Address (P.O. Box Number is Not Acceptablg)
2] 1690 SOUTH CONGRESS AVE.
- DELRAY BEACH FL 33445 83
L -
5 84| City FL ssl Zip Codo
t{ 11, Pursuani to tﬁ’e pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
: office or registered agen?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registarag
H agent. | am l_a._rniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___,
Sigraturs, typed o prinlad name of regisistad agenl and Lite If applicable {NCTE" Reglstarad Agenl signalure requined when relnstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12 E
PD 7 bECETE 11 THLE T Change [ Addition | =
D'ADDARIO, MERLE 1.2 NAME g
1890 SOUTH CONGRESS AVE. 1.3 STREET ADDRESS g
LRAY BEACH FL 33445 14CITY-ST-21P &
[T bELCETE 211ILE VDST %% ] changs L] Addition | O
LEVY, JOANNE 22 HAME LEVY, JOANN
1690 SOUTH CONGRESS AVE. 23STAFETADDRESS | GAME
LRAY BEACH FL 33445 2.4 CITY-§T-2IP
1 CELETE 31TTE LT Change L1 Addition
QOULSON, SABRINA 22 NAME
190 SOUTH CONGRESS AVE. 53 STREET ADDRESS
DELRAY BEACH FL 34.CITY-S1-2P
AST &3 DELETE 41 TLE AT [J Change & Addition
NUNEZ, ANTONIO 420 PIVINSKI, JOSEPH
1690 SOUTH CONGRESS AVE. 435TREETADORESS | 1690 SOUTH CONGRESS AVENUE SUITE #200
DELRAY BEACH FL 33445 44CITY-5T-2P
AS [J DeLere 5.1 FITLE
LEVY, RICHARD D SZNAME
1890 SOUTH CONGRESS AVE. 5.3 STREET ADDRESS
tﬂ DELRAY BEACH FL 33445 54GiIY-ST-2P
i | Tme D ] DELETE 6.1 TIELE [J change ] Addition
WAME F%SOMN. JERRY 6.2 NAME f i
sThectaporess | 1890 S CONGRESS AVE 5.3 STREET ADDRESS

§4CITY-ST-2IP

/23

: officer or dirgotor of the corpatation
; Block 12 or Block 13 If c,or
| sreany ATl i E 7]

indicated on this annua! report or supplemenial annu
the receiver

an atachm

=) cmg e LRAY BEACH FL

5 . { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statwtes. | further certify that the information
f rt is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an
ruglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an address.

F'v L T RAANN TFYUY  UReT

04/067/08 (S613Y274~2000



