" FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of 1 S t f St t
acrelary of Stase ccretary o alc
1 998 DIVISION OF CORPORATIONS
1. Corporation Neme N97000004478 (0)
REGENCY Il OFFICE CONDOMINIUM ASSQCIATION, INC.
%,
3 Princlpal Place of Business Mailing Address
i
£
', ﬁ:ﬁ N, IN'JGY.FM A UNIT 203 2725 N. m M;.HU);JIT 203 3. Date incorporated of Qualified
¥ L 32003 INDIALANTIC FL 321
| oA 0B/06/1997
K 4, FEI Numbsr | Applied For
2
¥ 5 q - :5503‘5 26 Not Applicable
# 2. Principal Place of Business 2a, Mailing Addrass $8.75 "
: ~ 5. Certificate of Status Dasired L] -7 Additional
: ;1'1 ;‘5900 N W! Ckhﬂ M 2_5] -P 0. BOK .335-0 3 Fee Required
: Suite, Apt. #, stc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 MayBe
i |22l 27 Trust Fund Contribution D Added to Fees
ity & State - City & State — 7. Is this nonprofit corporatian a homeowners association?
23 m oUrN e }—L’ ;l .ﬁ')dlﬂﬁ?f?‘l‘l{, Fe Oves o
Zip untry Zip . %”W 8. This corporation owes or has paid the cyrrep! year intangible
D 9."} 5 _1 e rd ;] 39‘ 903 ;J-l e Vt{f'cp Personal Proparty Tax due June 30. vas [ No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I 8t MNams
¥
L WERI JAMES L B2| Street Address (P.O. Box Number is Not Acceptable)
| 2726 N. HWY. A1A, UNT 203
F'|  NDIALANTIC Ft 32003 &
L
& 84| City 85] Zip Code
FL ||
v + Purguant lo tha provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
offics ge-rey bq agent, or both, in the Slale of Florida. Such change was authorizad by the corporation's board of directars. | hereby accept the appointment as registered
7 opl A ffection 617.0503, Florida Staftes.
‘ A 3 (NOTE: Registersd Agent signature requ\r when rB\nslalmJ ‘:.
o ” OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ me DP [T DELETE 13 THILE “[Jchange T Addition | &=
£ ] nawe BAKER, JAMES L 1.2 NAME
w | smeeraooress | 2725 N. HWY. A1A, UNIT 203 13 STREET ADDRESS
¢ |Lemr-gt-te INDIALANTIC FL 32803 14 CITY-SF-71F &
P mmE 1]} [T oeLeTE 21 TIILE “TJChange L] Addition |2
] e JACOBS, JOANN B 22 NAME
I | swaeevanohess | 440 THRUSH DR. 2.3 STREET ADDRESS
| omy.stze SATELLITE BEACH FL 32937 2.40IY-57-20
Pl e DS [T pELETE 21TILE Tl change [T Addition
[ HAME WALTERS, WAYNE 3.2 NAME
¢ | smeeraooeess | 3200 N. WICKHAM ROAD #2 2.3 STREET ADDRESS
i | cmy-szp MELBOURNE FL 32935 34, CITY-81-21 :
T LT DeLeTE 4TTILE “[Jchange ] Addition
i | nE 4.2 NAME
+*] STREET ADDRESS 43 STREET ADDRESS
-] CIY-§T-29 44CITY-ST- 2P
o e [ DELETE 51TITLE L] Change | Addition
P NAME 52 NAME
T ] STREET ADDRESS 5.3 STREET ADDRESS
i | OmY-5T-BF 54 CITY-51-2IP
11 Tme [ DELETE 61 THLE “Cictange T Addition
+ | name 62 NAME
‘ T STREET ADDRESS 6.3 STREET ADDRESS
51 omy-st-ap §.4 CITY-5T-7IP
¥ { 14. | hereby cerufFv.That the Information supplied with this filing dogs not qualify for 1he exemption stated in Saction 119.07(3)X), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual report Is frue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or dlractor of the corporation or 1he teceiver or Irustoe empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blook 12 or wor on an attachment with an address.
CIGNATURE: 2 I M s TS / é/mﬁ? y /5’&7) 2793070




