2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N15033

1. Entity Name

REGENCY ESTATES HOMEOWNER'S ASSOCIATION, INC.,

May 03, 2005 08:00 AM
ecretary of State

Principal Place of Business

48 NE 56TH TERR
SgALA FL 34470

Mailing Address

48 NE 56TH TERR
SgALA Fl. 34470

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el ,Apt #, eic,
e, Apt. #, ete Sute, Ap 1st MOORE CR2E037 (10/04)
City & State City & Stale 4. FE! Number | |Applied For
59-2711165 Nat Applicable
Zip Country Zip Country . e mecred $8.75 agditionat
5, Cerificate of Status Desired || Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) ) Narme o

EARASHAW, COLLEEN
48 NE 56 TERR
OCALA FL 34470

Strest Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above namad entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept’

the obhigations of registered agent.

7 220 5
SIGNATURE (AL 2t £ W _ ” /"/_ 2
Sgnatue, typed o prted namae of registerad agent and ulle f 2pplzable (NOTE. Aegistarad Agant signature required whea ransiating} DATE
FILE'NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8e - Make Check Payable to N
Due By May 11,2008 Trust Fund Contributior. Added to Fees . Florida Department of Staté

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
it T [ Delete ILE [l Change [ Addition
NAME SHERRY, DONAL NAME NOOCSENRSS
sTRepr anoress | 47 NE 56 TERRAGE STREET ADDRESS L L N g e
ot-sie  [OCALA FL Cilv-S1- 1P 805/ 05-RD038-015 Bi. =5
1LE D [ Delete Ltk Ol Change  [J Addilion
NAME EARNSHAW, COLLEEN NAME
strrF) aporcss |48 NE 56 TERR STREFT ADDRESS
ore-stoae |OCALAFL I -S1- 2P
fITLE T o O Delete T [ change [ Acdition
MAME KINDELL, ED , NAME
STREET ADDRESS |65 NE 56 TERR N il - T SUHEE T ADAASY e A
Y- 3 2P OCALA FL CITY- ST- 2P
WILE T Delete T i change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CY-S$i- 2P CNY-SI. 2P
e Coelse § nis ) [Jchange [ Addition
NANE MAME
STREET ADORESS STRCET ADDRESS
CIY-SE-JIP CITY-5T-2IF
TILE 'O Delele i Clchange [ Adgition
HAML NAME
STRFF? ABDRESS SIRCET ADIAFSS
LIY-ST- 4P CIY-S5- 7P

12. | hereby certig 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

is report or supplemental report is true and accurate and that my signature shall have the same legal efiect a2 if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes, and that my name appears in Block G or Block 11 if
changed., or oh an attachment with an address, with all other like empowered, )

SIGNATURE: /x;/ﬁ///( Sl

Yase s

SIAMATIHIAE ANMO TYEED AT FRINTER MARIE T SRS AR~ EH BT BEEES TS

=y P 2t D e o



