2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004478

1. Entity Name

REGENCY Il OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

3200 N WICKHAM P.O. BOX 33503
MELBOURNE FL 32835 INDIALANTIG FL 32503
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am®
Secretary of State

03-26-2001 90143 037 ****5] .25

L

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59'3502536 Not Applicable
i Zi Count ) iti
Zip Country ? ountry 5. Certificate of Status Desired (] $8'75 Addlllonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ - = 7 - ) Name
Street Address (P.O. Box Number is Not Acceptable)
H FL 32987 410 Thrush br,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - )
THLE DTS )Qemg TALE Dts {1 Change XAddition ]
NAME SEAQUIST, LAURIE DR NAVE 6reqds, Dr Anne 4 =)
streeT A0orESS | 3200 N. WICKHAM RD. #5 STREETADDAESS | 2 98 A Wi C [C. ham M | s
-81- o
CITY-ST-2IP MELBURNE FL 32935 CITY-31-2IP MGJJ')() o '-ne ; f: L ’2:1"—'{ 35 ﬁ
TME DP O Delete THLE O change [ Addition 5
NAME JACOBS, JOANN B HAME
STREET ADDRESS 410 THRUSH DR STREET ADDRESS
ury-st-2p SATELLITE BEACH FL 32937 oiry-ST-2IP
THLE v o _ O.pelers_ __ - TITLE — ~ change [ Acdition
NAvE WALTERS, WAYNE NAvE
STREETADDRESS | 3200 N. WICKHAM ROAD #2 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32835 CITY-871-2IP
TTLE [ Delete TITLE [(Fchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE O Crange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

smumunﬁ%“%x (B REDEYEED

3lagfo/  391-777-355(

'DENATURE AND TYPED OR PRINTED NAME OF EIGCNING OFFICER OR DIRECTOR

Data Dawviima Phora #



