2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004478

1. Eniity Name

REGENCY 1l OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place ¢f Business

3200 N WICKHAM
MELBOURNE FL 32935
us

Mailing Address

P.O. BOX 33503
INDIALANTIC FL 32903
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

I

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90013 009 ****5] 25

IR RN AWOm

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3502536 Not Applicable
Zip Country Zip Country " coy e .$8.75 Additional . _,
e = mane itz ats w et L is s s s @ ezl e e - sz 5. Certificate.of- Status: Desiredames [le= ‘Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, JOANN B
410 THRUSH DR.
SATELLITE BEACH FL 32837

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and litla it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE I$ $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to g
Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE DP [ Datete TILE O crangs [ Addition |5

NAME JACOBS, JOANN B NAME 2

STREET ADDRESS (410 THRUSH. DR. . STREET ACDRESS g

om-sT-2F - |SATELLITE BEACH FL 32937 CrTY-ST-2IP g

wme - DV [ petete TITLE [ Change [ Acdition | GG

nve i IWALTERS, WAYNE NAME

STREFT ADORESS 13200 N. WICKHAM ROAD #2__ . _ . . _ . Rswmeeraoomsss | _ e, et g e |
“omyisrIe MELBOURNE FL 32035 Cy-st-zie

THLE DRS [ Delsta TITLE [ Change  [J Addition

NAME GREGAS, ANNE DR . NAME

STREET ADDRESS (3200 N WICKHAM RD #1 STAEET ADDRESS

CITY-ST-71P MELBOURNE FL 32935 CITY-ST-2IP

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

12, | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
-indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal eff
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stat

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

SIGNATUREC ) &

38 JATURE AND TYPED OTTP

anc 4, b3

ect as if made under oath; that | am an officer or director
utes: and that ry name appears in Block 10 or Block 11 if

, Florida Statutes, | further certify that the information

410- 961 - 72L4

Data Davtima Phore #



