NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT - { Secretary of State
1996 - DIVISION OF GORFORATIONS

DOCUMENT # 7121"77 (5)

1. Corporation Name

REGENCY SQUARE MERCHANTS ASSOCIATION, INC.

10 A

Principal Place of Businass Mailing Address
9501 ARLINGTON EXPRESSWAY E-26 9501 ARUINGTON EXPRESSWAY E-26
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/30/1967 08/07/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 59-1213283 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
vite, Ap el ite. Ap et 5. Certificate of Stalus Desired N 58'75 Addllllonal
El m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28! Trust Fund Gontribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for irtangiole tax under s. 199.032,
24 [25] 20| 30] Florida Statutes Cl ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BURKE, ROBERT F 82] Stronl Addross (P.0. Box Number s Nol AGGOpIabE)
8501 ARLINGTON EXPRESSWAY
E-26 &
JACKSONVILLE FL 32225 8| cy FL |35| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose af changing its registered office
or registared agent, or bath, in the Stale of Flonda. Such change was authonzed by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralare. typed Of prnted name of registared ages 1 and il b g ali: o INTITE- Registrad Agonl sgriatire reepine) whan rorstatoe T barg "
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIRECTORS N 12
TITLE pp [CIOELETE 1ATILE [JChange [ Addition
NAME BRYAN, JEFFERY 12 NAWE
staeet aopress [ 9501 ARLINGTON EXPWY 120 1 3STREET ADDRESS
CHY-ST- 2P JACKSONVILLE, FL 00000 14 CITY-5T- 2P
TILE Dve CIDELETE 21TIILF [Ulchange [ Addition
NAME HERZOFF, SCOT 27 KAME
seeTappress | 8504 ARLINGTON EXPWY 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 2 4€MY-SI-IIP
THTLE DT [C]DELETE 31 TITLE [ Change [} Addition
NAME HAMPARSOUMIAN, JOHNNY 32 NAME
srreer aporess | 8501 ARLINGTON EXPWY 161 33 SIREET ADDRESS
CINY-57-2IP JACKSONVILLE, FL 00000 34 CITY-$1-2P
TITLE ns [CIDELETE 41 TILE ClcChange [ Addition
NAME BURKE, ROBERT F 4.2 NAME
sireeranoress | 9501 ARLINGTON EXP E-26 43 STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 00000 44 CiTY-§T-2P
TITLE [JUELETE 51TILE [OcChange [ Add'tion
NAME 52 NAME
STREET ADGRESS 53 STREEY ADORESS
CITY-ST-2Ip 54 CHY-S1-21P
TILE CI0RLETE B1TIILE [lchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP BACITY-S7-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the examplion slated in Section 1 19.07(3)(k), Florida Statutas. | further
certify that the infarmation indicated on this ann.al report or supplomental annual report is true and ancurate and that my signalure shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the receiver gr trustee empowerad to exacuti; this report as required by Chapter 617, Flarida Statules: and that my name
appears in Block 12 or Bl o if changed, or o1 an gitachment w address.

SIGNATURE:

o April 15, 1996 904/725-3830

hor

BIANATURE AND TYPED OR PRINTED NAME ﬂr SIGNING OFFICER OR DIRECTOR
obert F. Burke

CR2EQ37 (12/95)




