FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT # N26058 03-17-2008 90001 027 ****61 25
. Entity Name
REGENT'S SQUARE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address A
PRIME MANAGMENT GROUP PRIME MANAGMENT GROUP .
6300 PK OF COMMERCE BLYD 6300 PK OF COMMERCE BLVD T
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US :
e TRV ERRRAON A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0082965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae'zglﬁ?:;‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAREN A. GAGLIANO, ESQ
955 NW 17TH AVE Street Address (P.O. Box Number is Not Acceptabie)
STEN
DELRAY BEACH, FL 33445
City . FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent ard title if applicable, {NOTE: Regislered Agent signalure required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duwe by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD 3 oelete TITLE yeéaseicr [ Change ﬂAddmcn
NAME RUTMAN, JEFFREY NAME i ngi T k’{’r
STREET ADDRESS | 3837 NW 56TH RD staer aoness | 4G HI 2Rt Tler 0o
oTY-ST-2F | BOCA RATON, FL 33496 ovstze FANCA Codon, FL DY
TiE ™ >qneiete T o O Change L] Addition
NAME DROWDS, JEFFEREY NAME
STREET ADDRESS | 3835 NW 58 ST STREET ADDRESS
CIY-S7-ZIP BOCA RATON, FL 334896 CIY-S$7-2IP
TITLE PD ] pelete TTLE [ change [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 5653 NW 38 TH AVE STREET ADDRESS
LY-$1-2p _BOCA RATON, FL 33496 Criy-S1-2p
TMLE ot : : [ Delete e " OCnange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
Chy-ST-2IP Cmy-S7-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-8T-2IF
TITLE O Delete TITLE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor gr supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thek@sgiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac with an address, with all other like emp ed.
SIGNATURE: Ne < ON\@-QA 3\ \0\ 0%  Su\-28¥- 3335
sIGNhTURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR N Oate Daytime Phone &




