SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N17459 (1)

1. Corporation Name

REGENT PARK MASTER ASSOCIATION, INC.

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

LT

MR

Principal Place of Business Mailing Address
4600 ENTERPRISE AVE. 4600 ENTERPRISE AVE
STE A STE A
NAPLES FL 33942 NAPLES FL 33342
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1072211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 m 59'2756989 Not Applicable
i ) } ita, Apl. #, etc. X o
Suite. Apt #, olc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 ;} Fea Raquired
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangitle tax under s. 199.032,
;l 25 ;l 30 Florida Statutes Yes E:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ] ; -,
WRIGHT, RUSSELL L{/f,l (it #u&‘;‘r’ //
' 82] Street Ag?ressy-‘.o. Bbx Number is Not Acceptablp) oy
2272 AIRPORT RD. SOUTH e Epberpose, Jue Sk A4
NAPLES FL 33962 a3
84} City as| Zi e
Nagle s FL ] 37704

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corpordiion submits this staterment for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | nereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalurs, typad or printed nama of tegisterad agant and tille il applicable {NOTE Ragiateraq Agant gignature requirad whan reinstating DATE
1z, OFFICERS AND DIRECTORS o | B3  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 [
e PD Jb GEIEE 11 TILE Secnéta Y o] change [T Addition g
ne S BIL o BReos. EANEST / B
stgerADoRess | HOTSA-HENRY-GT— 1.3 STREET ADORESS - Cave
CITY-ST-2P NAPLES P33 LACITY-ST- 2P 58/3\}?5 9? }‘?LUT 229 i}\ léj
TMLE D [Joeere 21TI1LE | Ichange [T Addition |
NAME - VOEGLEY, ARTHUR 22 NAME
STREET ADORESS 10391 REGENT CIR. 23 STREET ADDRESS
cmv-sr.ze | NAPLES FL 33042 2 40Y -5T-2P
TILE ’ 1. v 7 |_J DELETE 31TITLE [ Tcrange ] Addition
wwe 5 |1 GISONNI, MARIO 32 hAMe
STREETRODRESS 10770 REGENT CIRCLE 33 STREET ADDRESS
ciry-S7-2p NAPLES FL 14.CIIY-5T-2P
TLE 1] [ Toecere 41TILE [T change [ Addition
KAME SIMON, JAMES 4 2NAME
STREET ADDRESS 10760 REGENT CIRCLE 4.3 STREET ADDRESS
oITY-S1-21P NAPLES FL 44CITY-5T-2P
TNE D [_J DELETE §1TITLE [J change T Addition
NAME LINDSAY, KATHA, 5.2 NAME
STREET ADDRESS 10740 HENRY CT. 5.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 33942 54 CITY-ST-2IP -
T D [ Joecete 811LE PRESIDENT 2 Crange [addin
NAME MCGOWEN, KEVIN 6.2 NAME
STREET ADDAESS 10580 REGENT CIRCLE 63 STAEET ADDRESS

| oy s1-zp NAPLES FL 64 QITY- ST 21p

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the examption staled in Saction 119.07{3)(k), Florida Statutes |
further certity that the infarmation indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporalion or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Fiorida Statutes; and
that my name appaars in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: A ZH-WM%E"{[*L.&nec.r budes,  6-796  424-biow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHRECTOR . Date Daytime Fhone #




