PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S8 FLORIDA DEPARTMENT OF STATE FiLED
G Secretary of State 10 APR 20 AM 1: 42

DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALLARASSEE, FLORIDA

DOCUMENT # M9 (,20

1. Corporation Name

Regency Park Civic Association

SDDI?nglaB?
2. Principat Office Address - No P.O. Box # 3. Mailing Offics Address 04/20/10--1016--017 ##51. 25
10240 Regency Park Bivd. {10240 Regency Park Bivd. CR2ED81 (11/09)
Suite, Apt. #, etc. Suits, Apt. 8, etc.
"R o B
City & State City & State oo 1976 : 1
|Port Richey, FI. Port Richey, Fi. 5 e st dostedFer_
Zip Country Zip Country 5. ]
34668 usa 34668 CERTIFICATE OF STATUS DESIRED [
7. Name and Addross of Current Registered Apent
Rame . D The reinstatement fee is | d, t i
Boromy R Himant___ T ot o b b,
ress {5, Foxu ® the pri tices. By checking this box,
9330 Mark Twain Ln. ar?a pcrcl:';i?:i:;e?he :rior n::?ce;swere ,1’1‘:::
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State | Zip Code
Port Richey FL |34668
8. 1, being appointad the yegistered agent of the above corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.§.
§§m°'w p2v 7‘{ / [n V\tk ’;, pats 4-15-10
/ 7] U REGISTERED AGENT MUST SIGN
9. Names and Street ;\ddreues of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T T Wk ciy s 120
Pres.| Dorothy R. Hinnant |9830 Mark Twain Ln. Port Richey, Fi. 34468V|
V Pres|Paul Hottin 7719 Vienna Lane Port Richey, FI. 34668
Secty| Genevieve Magyarosi 10014 Brunswick Lane |Port Richey, Fl. 34668
Treas|Loretta Bland 7141 Potomac dr. Port Richey, Fl. 34668
D |[Elsie Buck 7820 Farmlawn Dr Port Richey, Fl. 34668
D  |Elaine Schabilon 7224 Heath Dr Port Richey, Fl. 34668

10. E-mall Address; dhinnanit@tampabay.rr.com

11, | centify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporation been paid. | further cerfify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. .
SIGNATURE: Dorothy R. Hinnant 4-15-10 7273890850
Dsts Daytime Phone #




