FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N97000004478

1. Corporation Name

REGENCY 1! OFFICE CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90148 046 ****61.25

© 2 Bsasd-cofks. b

—————— —NERABTMENT.ACeTATE

*

3200 N WICKHAM P.0. BOX 33503 ' :
MELBOURNE FL 32935 INDIALANTIC FL 32903
us Us .
2. Principal Place of Business 2a. Mailing Address 3. &Tﬁﬁ&??m or Qualifed
21 26] : :
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. EI;EI-Numbe5r36 Applied For
[22] [27] 3502 Not Applicable
- Y : - e
;;] City & State EI City & State 5. Caertifcate of Status Desired O $BF'B735R::;':;%"3I
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m |;5—| ;I |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81) Name o . -
TJoann B “Weols
BAKER, JAMES L 82| Strest Address (P.O. Box Number is Nol Acceptable)
2725 N. HWY. A1A, UNIT 203 Yip Thevsi D -
INDIALANTIC FL 32903 8 L
84| City : ‘ ; Tes| zip Code
Sqfe//:% L%eac}\ - FL | 22937

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

3/3/29

Signafife, fyped or printsd nare Bl febisteras agent and tibe if applicable. (NOTE: Agari g raquired when )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP RDELETE 11TILE DTS L -[J Change deiﬁon
NAME BAKER, JAMES L 12 NAME b Lacrie Sea q_u._s-_} .
sTReeTanoress| 2725 N. HWY. A1A, UNIT 203 13STREETADDRESS | B 200 M. Wik nn £ _"H’
CITY-ST-ZP INDIALANTIC FL 32903 14 CITY-ST-ZP me' boU e, Fl-33935
TITLE DT [0 DELETE 21 THLE DP | ;x_(:hange [ Addition
NAME JACOBS, JOANN B 22 NAME
streeTaporess| 410 THRUSH DR. 2.3 STREET ADDRESS
orvstze | SATELUTE BEACH FL 32937 2.4 GITY-5T-2P .
TILE ps - - [ DELETE umme  — pY T _Ghange ~— =] Addition | -
NAME WALTERS, WAYNE 32 NAME
streeTa0oRess| 3200 N. WICKHAM ROAD #2 3.3 STREET ADDRESS
orvstze | MELBOURNE FL 32935 34, CITY- ST-ZIP L
TME (] DELETE 44 TLE {QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-2P -
TMLE [ DELETE 51TIMLE [Jchange [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 54 CI7Y-ST-2P .
TITLE [ OELETE 61 TIMLE ~[JcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-2IP 84 CITY-5T-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address, with all other like empowered. :

SIGNATURE:

0019113

CR2E037 (11/98)

3357 W7-177-3551



