2008'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001734

1. Entity Name
REGENCY HALL CONDOMINIUM APARTMENTS, INC.

Mailing Address
1155-97 5T,

Principal Place of Business

1155-97 ST.
BAY HARBOR ISLAND, FL 33154 US

BAY HARBOR ISLAND, FL 33154  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2008 08:00 AT
Secretary of State

LU L

02032008 No Chg-NP CR2E037 (4/06)
4, FEI Number Appiied For
59-1280525 Not Applicable
; . $8.75 Aduitional
5. Certificate ol Status Desired O Foe Required

6. Name and Address of Current Registersd Agent

VALDIVIESO, HARRY

1155-97 ST.

UNIT 503

BAY HARBOR ISLAND, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

HARRY UVALDIV/Eso

1ha obligations of regigterad agent.
SIGNATURE /g L@M

24 -2008

Sigm'mra, typad or Vﬂm name af regrsterad agent of vt if appicable.

(NOTE: Ragisterad Agant signature requiresdd when reinstating)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Duc by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TMLE P
NAME ANDRADE, JOSE

STREETADDRESS | 1155-87 ST UNIT 403

CHY-ST-2IP BAY HARBOR ISLAND, FLL 33154
TITLE DT
NAME VALDIVIESQ, HARRY

STREET ADDRESS | 1155 - 97 ST, UNIT 503

¢TY-S1-2P BAY HARBOR ISLAND, FIL. 33154
TME D
NAME SWEET, ROBERT

STREETADDRESS | 1155 - 87 ST, UNIT 203

Civ-ST-21P BAY HARBOR ISLAND, FL 33154
TME D
NAME ALVES, EVANY

STREET ADDRESS | 1155 97 ST, UNIT 301

cry-st-2p BAY HARBOR ISLAND, FL 33154
TMLE D
NAME PEREYRA, TANA

STREEY ADIRESS | 1155-97ST UNTT 502

cy-sT-71P BAY HARBOR ISLAND, FL 33154
Tme . DV
NAME WONDERLAY, MARK

STREET ADDRESS | 1155-97ST UNIT 302
ciry-51-2IP BAY HARBOR ISLAND, FL 33154

et

0271548

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁlir:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered lo execute This repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

305-372-72/9

SIGNATURE: _ﬁ%&mﬁé/ Harry Ve 1vie®
NATURE TYPED OR PRINTED BIGNING OFFICER OR DIRECTOR

2/ yfoves

Daytime Phone #




