FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 535661 (3)

1. Corporation Name

REGENCY COMMUNITIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

T

U

Frincipal Place of Busingss Mailing Address
€708 RIDGE ROAD 6709 RIDGE ROAD
6709 RIDGE RD STE 20 6709 RIDGE RD STE 200
PORT RICHEY FL 34668-389) PORT RICHEY FL 34568-3890
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Apphed For
211 B 2&‘ 59‘1741950 Not Applicable
| Suite, Apt#, eto Suite, Apt. #, stc. 5. Certificate of Status Desired 0 $8.75 Additional
22] Z] Fee Required
| Cnyé Stalo City & State 8. Election Carnpaign Finanging 0 $5.00 May Be
23-[ Ea Trust Fund Contribution Added to Fees
) Zip Country Zip | Country B. This corporation has liability for intangible tax under 5 199.032,
Eq] ;5] E\ 3;‘ Florida Statutes [] Yes [ONo

g, Name and Address of Current Registered Agont

[y

0. Name and Address of New Registered Agent

81| Name
HUDSON. JOHN E B2| Street Address (P.O. Box Number is Not Accaptable)
6709 RIDGE ROAD
PORT RICHEY FL 34588 83
84| City FL |35] ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this stalemant for the purpose of changing its registered office
or registered agent, or botn, in the Stale of Floriga. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Sianature, typed or privad name of regsterad agent and 1le If apgicabis INCTE: Rogisterad Agent sgrature required wher! rerstabings DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE VP [J DELETE 11TIME O change [ Addition
NAME SLEEMAN, GEORGE K. 12 NAME
smeriaonress | 6709 RIDGE ROAD 1.3 STREET ADDRESS
Cy S1- 2P PORT RICHEY FL A CITY-ST-2P
TIILE PD [) DELETE 2 1TITE ) Crange [] Addition
HAME HUDSON, JOHN E. 22 NAME
swrrraooness | 6709 RIDGE ROAD 23 STREE? ADDRESS
CImy-S1-2IF ?OHT NCHEY FL 24 CITY-5T-2IP
TITLE 5 [ DELETE 31NTLE [ Change [ Add-tion
NAME SILVA, SUSAN 37 NAME
swerraporess | 6709 RIDGE RD 33 STREET ADORESS
CITY-ST-7P PORT RICHEY FL A4CITY-ST-7P
T:1LE VT (3 DELETE 4.1 TITLE ] Change  [] Adaition
NAME NORTON, DAVID C. 427 NAME
swer aooiess | 6709 RIDGE RD. 4.3 STREET ADDRESS
CiY¥-ST-2,F PORT RICHEY FL 4.6 CITY -5T1-2IP
TiILE ] DELETE 5 1TIMLE [ Change [ Addition
hAVE 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
| cav-st-ze 54011y ST ZF
TITLE [ DELETE 6.1TTLE [ Change ] Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1 6.4 CITy-S8T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blpok 13 if changed, or on an atlachment with an address.

SIGNATURE: Malu g o )¥tdyor SOSAMNSILVA .. . ,J/&éj@,@,,,, B3 EYe 7

GMNING OFFICER OR DIRECTOR Daytivw: Phora k

CR2E034 (12/95)



