2005 NOT-FOR-PROFIT GORi’ORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 729620

1. Entity Name

REGENCY PARK CIVIC ASSQOCIATION, INC#~

Secretary of State

02-02-2005 90072 004 ****g] 25

Principal Place of Business

10240 REGENCY PARK BLVD.
PORT RICHEY FL 34668

Mailing Address

PORT RICHEY FL 34668

10240 REGENCY PARK BLVD.

.
tewr

2. Principal Place of Business 3. Maiting Address

I

JAIA

Suite, Apl. #, efc. Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)

City & State - City & State 4. FEl Number L -._|Apolied For—=-
T e e T, JE—— PR —-—-59-1855209 Not Applicable
P ouniry Ze Country 5. Certificate of Status Desired O $8.75 A_ddltsonal

Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent
_ — - - - I-Name . -

KALTENBACH, (DONALD F., ESQ.)
7716 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34653

- -

-

"_Slreel Address (P.0. Box Number is Not Acceptable)
S

City

“‘FL | Zip Code -

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

the obligations of registered agent.

SIGNATURE

Slgnatute, typed of prnted name of registerad agenl ang ulle d appicabla.

(NCTE Regnitsred Agent signalure requied when reinstabng)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

QFFICERS AND DIRECTORS

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. 11. ADDITIONS/CHANGES TQ OFFICEF!S AND DIRECTORS IN 10
WLE P O Delete TINE [J change  [JJ Addition
NAME FREDERICK, HELEN NAME
STRECT AQDRESS | 7308 WESTWIND DR STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 CHTY-ST-21P
TLE VP & Delets TITLE vP [#Thange  IJ Addition
NAHIE PULASKI, BARBARA NAME FEsdeie i, wirigm
STREET ADDRESS | 9903 LAKE CHRISE L ANE SREETACDAESS | T30 5 WEST aosw HMPFE
arv-si-ze {PORT RICHEY FL 34668 CiY-$1-7P Pok7 fB,chev £l 340§
THLE. T. ——- - - [% Delete “ TITLE- T . - e 2 - [Changs.- [ Addition
e [PAYLIONE, JACQUELINE T KAME Dokothy K. HiddanT

SIREET ADDRESS |981 S BISHOP LN T T T T R s annss | §E T e T a g - kmw = T ——— =
crv-st-ze - |PORT RICHEY FL 34668 CITy-si-zip Yot7 Lohed £/ g s
WL ] O Delele TILE CJ Change [ Addition
N MAGYAROSI, GENEVIEVE A NAME
SIREET ADDRESs | 10014 BRUNSWICK LN STREET ADDRESS
civ-si-zp |PORT RICHEY FL 34668 CITY-51-2P

DT "
TITLE [ pelete TITLE [J Change [ Addition
e WATERS, KAY LAME
strcer apprcss |7 104 CASTENEA DR STREET ADDRESS
orv-gi-p | PORT RICHEY FL 34668 CITY-ST-2P

DT ) »
TLE Delets THILE I [i¥thange [ Addition
e HOTTIN, PAUL o oae v Ersce BueK 0
sireer aposess [ 7719 VIENNA LANE stecTaoongss || 7922 AR [Rard L
erv.sr.zp  |PORT RICHEY FL 34668 CTY-S1- 2P /,17- ‘f,c ey Efgduel
12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental 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

changed, or cn an a%ddress. with all other tike empowered,
SIGNATURE: & %M,
OF SIGNING OFFIZER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

/AW/M/ _ 227 Fh2 5224

Daylera Phone #
.

——



