FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION 4
ANNUAL REPORT ) _;e‘ _
NS

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPQRATIONS

'DOCU

1. Corparation Name

REGENCY COMMUNITIES, INC.

MENT # 535661 (3)

gi:’rmcipal Place of Busness Mailing Address
6709 RIDGE ROAD €09 RIDGE ROAD
6709 RIDGE RD STE 200 6709 RIDGE RD STE 200
PORT RICHEY FL :34666-3890 PORT RICHEY FL 4668-8883

AR

I

3. Date Incorporated or Quallfied

05/25/1977

8a, Date of t.ast Report

05/01/1996

2. Principal Place of Busingss 28. Mailing Address 4, FEl Number Appliad For
21} 26] 58-1741950 Not Applicable
Suile, Apl. 4, etc. Suite, Apt. #, elc. B ] $8.75 Additional
il };] 8. Centfcate of Stalus Desired (] o0 Requirod
| Cily & Stato City & State 6. Ewction Campaign Financing $5.,00 may Be
2_5] E_B] Teust Fund Contribution Addad lo Fees
L | __ Counlry | e Country 8. This corporation has #iability for Intangible tex under s. 189.032,
2a] 28] 20] 30| Fiorida Statutes Clves [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
HUDSON, JOHN E 01} Name
6709 RIDGE ROAD 2| Sireel Address (P.0. Box Number i Not Acceptable)
PORT RICHEY FL 34068
83
84| Ciy FL 88] Zip Code

1. Pursuant 1o his provisions of Sochions 07,0502 and 607.1508, Florida Stetules, the above-named corporation submils this statement for the pur >
office: or registored agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e of changing Its registered

S'CJ;I.—.’IJI‘:- t‘-;-;:\r:ka pwinted naswe of rag Stered agenl and bte i sppl cable

(NOTE: Rag sterad Agant signature required whan reinglating)

DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE VP [J DELETE 11TILE L] Change [T Addilion
NAME SLEEMAN, GEORGE K. 1.2 NAME
srmecracontss | 6709 RIDGE ROAD 1.3 STREET ADDRESS

| crv-stoe__ | PORT RIGHEY FL 14 ITY-5T- 2P
Tt PD miiGs 24TINE T Change ™ [T Addition
NAME HUDSON, JOHN E. 22 NAME
swrii T anokess | 6709 RIDGE ROAD 23 STREET ADDRESS

| crv-w-z0 | PORT RICHEY FL Z4GITY-ST-2P .
e [ T Toetent AVTINE K [Jchange ™ [J Addition
HaME SILVA, SUSAN 32 NAME
st anorrss | 6708 RIDBE RD 3.3 STREET ADDRESS
ore-s1-z¢ | PORT RICHEY FL 34, CITY -5T-21P
e VT L DELETE 41TiTLE [ change T Addition
Nt NORTON, DAVID C. + 2
st anoitss | 6709 RIDGE RD. 4.3 STREET ADDRESS
LTy ST 21 PORT RICHEY FL 44 CITY-ST-2P
1LE [J oeeere 51TILE [ change ) Addition
HAME 5.2 NAME
STRELT AUDATSS 53 STREEY ADDRESS
CITy-51-1p 54 CiTY-8T-2IP
TITLE [ pfLETE 61TIILE () Change L] Addition
NAME 6.2 NAME
SIREET ADORESS 53 STREET ADDRESS
Gy - ST 2w B4 CITY- ST-2IP

DHID ©. sk 1B,

V. P. Y-2-%7

714, 105 hareby cortify That the information supplied wilh his Tiling does nat quaify fof 1he exemphion stated in Section 119.07(3)), Fioride Stalutes. | furiher certify 1hat the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofbcer ar director of the corparalion or the raceiver or trustes emp%wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

y fitachmen! with an address.

TYPED OR PRINTED NAME OF B/ONING OFFICEA DR DIRECTOR

Dala

Daytimas Prone B

Odx3317

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



