FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729620

1. Corporation Name

REGENCY PARK CIVIC ASSOCIATION, INC.

P

10240 REGENCY PARK BLVD.
PORT RICHEY FL 34668

rincipal Place of Business

Mailing Address

10240 REGENCY PARK BLVD.
PORT RICHEY FL 34668

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90114 027 ****61.25

AR AR

N

. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

] 2]  05/09/1974 g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7 59-1855209 Not Applicable
i City & Stat —
City & State y ° 5. Certifcate of Status Desired Qa $8'75 Addlmonal
’Z] ;‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24) 2s] |20} [20] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
KALTENBACH, (DONALD F., ESQ.) 82| Streel Address (P.O. Box Number is Not Acceptable}
7716 MASSACHUSETTS AVE. o
NEW PORT RICHEY FL 34653
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, tha above-named corporation submils this statement for the purpose of changing its registered

horized by the carporation’s board of directors. | hereby accept the appointrnent as registered

Signature, typed or prmted name of registered agent and titie f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P "] DELETE 1.4 TME [Change [ Addition
NAME BLAND, JOHN 12 NAME
sTreeT ADDRESS] 10032 RANDYWIND LANE 1.3 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 1.4 CITY-§T-2IP
TME VP {J pELETE 21TME [JChange  [JAddition
NAME DETRICK, RALPH 22 NAME
sTREET aoress| 7225 ROCKWOOD DR 2ISTREETADORESS | _ e e e )
CITY-5T-ZIP PORT RICHEY FL 2,4 CITY-$7-2P T
TITLE T L} DELETE 1A TIE Gacqueline Losbarcdini Ochangs [ Addiion
NAME -DEBLONIRENE 32 NAME 183 Heath Daive
STREET ADDRESS | -$02H6-GLEN-MOOR-LAN SOSTREETAODRESS |y ¢ KI‘C,L"?-\[ EL 34CLF
crr-st-zP  ~—-RORF-RICHEY-EL 34, CITY-5T-2P
TITLE S ] DELETE 41 TILE [JChange [ Addition
NAME STRUTZ, RUTH 4 2NANE
streeTanoress| 10014 OLD HICKORY LANE 4.3 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 4ACITY-ST-2P
TME D [] DELETE 51 TIILE [JChange [ Addition
NAME PAGLIONE, NICOLAS 52 NAME
geeer aooress| 9815 BISHOP LANE 53 STREET ADDRESS
CITY-ST-2ZIP POAT RICHEY FL 54 CITY-ST-ZP
e D [J DELETE 6.1 TILE [OChange  []Addition
e ANETRELLA, LOUIS s2nae
streetaooress| 7434 SAN CARLOS DRIVE 6.3 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL B4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supptemental 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 carporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gn address, with all
Q [§)

SIGNATURE:

Py é:o T

"t f Nk | LY

STGNATURE AND TYPED GH PRINTED NAWE OF SIGNING OFFIER OR DIRECTOR
e o " y n - i I}

AS 7
o Tebm
f

ety

her like empowered.

0071686

CR2E037 (11/98)

—

-

3/.1529 927 §62- 422Y

Daytime Phone #



