FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N26058 04-09-2004 90042 005 ****61.25
1. Entity Name
REGENT'S SQUARE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Buginess Mailing Address Tavmwmes
C/O HAWK-EYE MANAGAMENET, INC. C/0 HAWK-EYE MANAGAMENET, INC.
3901 NORTH FEDERAL HWY. 3901 NORTH FEDERAL HWY. '
BOCA RATON, FL 33431  US BOCA RATON, FL 33431  US
T ST AR DI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302004 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
65-0082965 Not Applicable
2P, ez e |0 s e D0 =t COUNTY, mmiocemr- =5 =Ceriificata of Slatbs‘Desired=*=El;iia'?si‘pfddjﬁonal:’—"—
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTY, PAUL
2901 NORTH FEDERAL HIGHWAY Street Address (P.O. Bex Number is Not Acceptabie)
SUITE 202

BOCA RATON, FL 33431

City FL | Zip Code

. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

LY SIGNATURE
Slgnature typed or printed name of registered agent and utle il applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE TDVRP £ Delete TILE [ Crange [ Addition
NAME FLASTER, SY NAME
STREET ADDRESS | 5748 NW 38TH AVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-ST-ZIP
TIME PD O Dalete TILE O change  [J Addition
NAME DROWOS, JEFFEREY NAME
STREET ACDRESS | 3835 NW 58 ST STREET ADDRESS
ary-sT-7P-, | BOCA RATON, FL 33496 | — . . — o QOTSEAP e e el e e -
TITLE vPD O delete TITLE [J Change [ Addition
HAME LYONS, DIANA NAME
STREET ADDRESS | 5653 NW 38 TH AVE STREET ADDRESS
GiTy-57-2iP BOCA RATON, FL 33496 CITY-5T-Z1P
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-8T-21P
TITLE O petete TITLE [J Chaage  £J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTy-S1-2p
TITLE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this ﬁ!ing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execuie 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 all other like empowered.
SIGNATURE: /651/”-»% ch/ér 3-3vro g 5Et-9%4- g4 S

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HMRECTOR Date Daytime Phone ¥




