FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997

D!VISI;:JCE:I:agOdRIFS(;?’::TIONS S e Cretary 0 f S tate
DOCUMENT #

1. Corporation Name (6)
REGENCY ESTATES HOMEOWNER'S ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
: 48 I{E. S6TH TER. (@NE. S6TH TER.
LA FL 34470 ALA FL 34470-3468
us
us 3. Dats Incorporated or Qualitied | 3a. Daiy of Last %n
05/20/1986 08/14/1
2. Principal Place of Business — 2a. Mailing Address 4. FEI Number Appliad For
F4 q l', N E 66% [ Ek.le. m LI ’7 ’UE S(P M TEM 59-271 1 165 Mat Applicable
Suite, Apt. #, ofc Suite, Al ¥, sle. o . $8.75 Additional
E ;l 5. Certificate of Status Desired Ci Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] OCALA F C ;ﬂ OCAL H FL Trust Fund Contribulion Addad lo Fees
Zip Country i Country B. This corporation has liability for intangible tax under s. 199.032,
E] 3 LT‘/ ‘70 }:&5 L( SA E] gl‘lq 7 0 ?c;l fq Florida Statutes Cves BhnNo :
) 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
JUEDES, GAYLE
M WAN: ROBERT J 82| Street Address (P.O. Box Number is Not Acceptable}
48 N.E"S8TH TERRACE 47 NE Sb& TELR.
83
84| City 85| Zip Code
OcAA FL || 34470

11, Pursuant la the provisions of Sectians §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
afhce or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

agenl. | am famijar with, and accepllhe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ Cbéﬁ( O, - / / { ‘// 9’7
n DATE

Glgoature . Typs o ginnted narme of

slernd agenl and it Eﬁ};ﬁ;hble (NOTE Regstered Agent signature required whan reinglating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D BQ]ELETE 11THLE D [T Change ] Addition
KAME SAM L. 1.2 NAME foLlte N EHENSHA—L&)
STREET ADDRESS 1.3STREETADDRESS | G NE St TER 2.
CitY-S1-2i7 N 1.4 GiTY-5T- 2P OCRhtA Foi S 7O
TIRE e peLeTe 217MLE D EJ Change  “DA] Addition
NAME BRENDA M. 2INAE ED EINDELC
steer aoviess | 89 NE TERRACE 23sTREETA0RESS | o NG Sile TE R,
OITY-51-2F OCALA FL N zeomstar | OCALA FL i 20
TILE &DELETE 31TMLE ] change [ Addition
HAME WAN, ROBERT J. 32 NAME
sieeeracchess | 48 NE TERRACE 53 STREET ADDRESS
BTy ST 2P OCALA FL 34.0Y-ST-2P
TILE D LI peLete 41T0LE L] change  [J Addition
HAME JUEDES, GAYLE 4 2 NAME
seeraovness | 47 NE 56 TERRACE 4.3 STREET ADDRESS
CIPY-51- 17 OCALA FL £40AY-ST-2P
TILE ' [ DELETE 511ILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
Y- 51- 7 54 CITY-5T- 2P
e L] DELETE 61 TITLE [JChange [ Addition
NAME £:2 NAME
STREE ADDRESS £.3 STREET ADDRESS
EITY - 51-2P 64 CITY-5T- 2P

14. 1 do hareby cerlily thal the informalion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Y am an officer or director of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Stawdes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ) &-Quaﬁ’p);wamz;g A Juenss  1/14/97 3sa-354-1200

AN ATHIET AND TYPER O BRBTERD NAME AE R NG APEIRER AR REATAR [ ey it Db @

ngggggﬁgrﬂ g ‘ ) FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am
2 _

CR2E037 {9/96)



