FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(3
3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005232 (2)

THE MANORS OF REGAL LAKE CONDOMINIUM ASSOCIATION

» 1994 INC.

Principa! Piace of Business

801 LAUREL OAK DRIVE

Malling Address
901 LAUREL OAK DRIVE

L]

M

SUITE 640 SUITE 640
NA| F NAPLES FL 33963
PLES FL 33969 LES 3. Date Incorporated or Qualified 3a. Date of Last Report
1140171995
2. Princ pat Place of Businass 2a. Mailng Address 4. FEI Number Appiied For
. - e
21 AS REr e (26] BS  BECE Applied for Not Applicable
ite Apt. #, etc. Suite, Apl. #, Bic. o i
Suite Apt. #, etc uits, Apl. #, etc 5. Certficate of Status Desired 0 $8.75 Additional
E 27 Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 may Be
EJ 28 Trust Fund Contribution Added to Fess
Zip Country Zp Courtry B. This corporabon has liability for intangible tax under 5. 199.032,
24 28] 20 [30] Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD. MARK J 82 Strect Address {P.O. Box Number is Not Acceplable)
801 LAUREL OAK DRIVE
SUITE 640 83
WLES FL 33963 84| Cuy FL Ias Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
-Shre-gislered agent, or both, in the State of Florida. Such chang?:e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
fdmiiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE . . . . -
Signature, typed or printed nare of regstered agent and tte | agppl cabils PIATE Reygetoned Agent signatury reguired whan eenstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO QFFICERS AND DIRECTORS IN 12

TITLE STD [CIDELETE 1.1 TIME [Change  [] Addtion

HAME LACHINE, THOMAS J 12 NAME

sraeer aochess | 855 KETCH DRIVE, UNIT 306 {3 strcer aooaess

CY-ST-2P NAPLES FL 33940 14CITY-ST- 2P

TILE PD CIOELETE 21 TINE [change [ Addition

NAME BEESON, JAMES M JR. 22 NAME

STREET ADLRESS 1040 BAYVIEW DRIVE, SUITE 605 23 STREET ADDRESS

CITY-51-217 FORT LAUDERDALE FL 33304 2 4CIry-51-2p

TITLE D [CIDELETE 31IME [ Crange  [] Adaition

NAME HARRINGTON, LAURICE 32 HAME

STREEY ADURESS 1040 BAYVIEW DRIVE, SUITE 605 33 STREET ADDRESS

Y- 51210 FORT LAUDERDALE FL 33304 34.CITY-S1- 2P

THLE [CIDELETE 41TILE {change ] Addition

NAME 4 2NAME BDUDDI?SIGE“S

STREET ADDESS 43 STREET ANDAESS ~-04/23/96—-01164--007

CiTY-5T-2IP 44 CiTy-ST-2IP *‘tf

TITLE [JDELETE 51TIILE 6125 [Change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-ST-21P 54 CITY-§7-2P

TILE [CJDELETE 61TITLE [CJchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-sr-ae E4CIT¥-ST-2P

14. | do hereby certify that the information supphed with this fiing is voluntarily furmished and does not qualify far the exemption stated in Section 119.07(3)(k). Porida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under

oath; that | am an officer or dreclor of the corporabon or the receiver or trustee ermpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name \J

appears in Block 12 or Black 13 if changed, or on an attachmaent with an address

) 9
SIGNATURE: %ﬁ' DfA;dE OF SIGNING OFFICER OR GIRECTOR oo "/7’%/{’? /y{ 7” ;ﬁr;ﬁ{;#f‘zz' Q&ﬂ

R A T L N R T i




