CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

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

DOCUMENT #

1. Corporation Name

» 1094 INC.

THE MANORS OF REGAL LAKE CONDOMINIUM ASSOCIATION

Principal Place of Business

801 LAUREL OAK DRIVE

Mailing Address
801 LAUREL OAK DRIVE

FILED

Apr 29 1997 8:00am

Secretary of State

G

office or registerod agent, or both, in the State of Flarida. Such chan

SUITE €40 SUITE 640
NAPLES FL 33963 NAPLES FL 34108-2707
3. Date Incorporaled or Qualified 3a. Dal&i); 5?115?§r1
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
-
21 o ;El (og - 0[02' 3"{'_83 Not Applicable
Sulte, Apt #, etc Suile, Apl. #, elc, iti
P P 5. Cerlificate of Stalus Desired [ $8.75 Aaditiona
;-:l a Fee Required
City & State Sty & State 6. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for inygible tax under s, 199.032,
2_4| E ;9—1 ;;l Floricia Slatules Yes |:| No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
WOODWARD, MARK 4 B2 Street Address (P.O. Box Number is Nol Acceptahle)
801 LAUREL OAK DRIVE
SUITE 640 B3
NAPLES FL 33963 84| City FL 35\ Zip Codo
1. Pursuarnt 1o the provisions of Soclions 617,0502 and 617.1508, Ficrida Statuies, the above-named torporation submits Tis stalement for The purposé of changing 16 regielersd

e o c was autharized by the corporation's board of directors. | hereby accept the appainlment as registered
agenl, | am familiar with, and accept the obligations of, Section 617.8603, Florida Stalules.

SIGNATURE S e .
Slonature, lyped or printed name of ngedired agerd and litc il appl catile {NOE: Fegislered Agent signature requrad when re nstaling} OATE

12. OFFICERS AND DIRECT GRS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS 1N 12

e §TD [T oeiete LTI [ Thange [ Adaition

NAME LACHINE, THOMAS J 12 NAME

sweeetapbress | 858 KETCH DRIVE, UNIT 308 1% STREET ADDRESS

CITY-ST-ZIP NAPLES FL 33940 o 14 CITY-ST-2IP ya

TiTLE PD I DELETE 2ITME [ Crange T Adaition

HAME BEESON, JAMES M JR. 22 NAME .

smeeraooress | 1040 BAYVIEW DRIVE, SUITE 605 2ASTREITADDRESS | B N E. 2D /Citb gurk 20

CITY-$T-2P FORT LAUDERDALE FL. 33304 2aovsize | Pt AndebDAL ' O 3330(

TITiE D ] peste 31 TITLE _ f [WChange [T Addition

NAME HARRINGTON, LAURICE 32 NAME

staeer Anoress | 1040 BAYVIEW DRIVE, SUITE 605 wsmross |33 NE 20b SF., Sw "+£ 2o

ow.stop | FORT LAUDERDALE FL 33304 wonvsze | P Lanneroale FU 3390

ILE [T oELETE 41TITLE i [ change [T Addition

HAME 4.7 HAME

STREET ADDRESS 43 STREET ADCRESS

QITY-§1-2IP 44 CITY-51-21P

TITLE L] DELETE 61TILF [Jcnange T Addition

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 5.4 CY-51-21F

L [T orLete 611l 1 cnange L[] Addition

NAME 6.2 NaME

STREET ADDRESS 6.3 STHEE) ADDRESS

CITY-5T-2P 64 CIY-51-21P

14. | de hereby cerlify that the information supplicd with this Tiling does not qualify for he exernption staled in Section 119.07(3)(1), Florida Stalutes, | Turiher corlify thal the

information indicated on this annual report or supplemenlal annual reporl is lrue and accurate and thal iy stgnature shall have the same legal effect as if made under salh; that

o A

k] P L N o

*| am an ollicer or directer of the corporalion or the roceiver ar trustee empowered to execute Lhis repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bh{i 13 if gchanged, or on an altachment wilh an address.

. Yy e e L

CR2EC37 (9/96)



