2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 741865

1. Entity Name
REGENCY CABANAS TOWNHOUSE ASSCCIATION, INC.

Mailing Address

1500 VIA DELUNA, E-12
APT.E-12
PENSACOLA BEACH, FL. 32561

Principal Place of Business

1500 VIA DELUNA, E-12
PENSACOLA BEACH, FL 32561
us

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90248 011 ****61.25

TR ICA IR

I

03212006 No Chg-NP CR2EQ37 (11/05)

4. FEI Number Applied For
59-1906877 Not Applicable

5. Certificate of Status Desired [ $8.75 additional

Fee Raquired

6. Name and Address of Currant Registered Agent

STEPHENS, SANDRA

1500 VIA DELUNA

E-&6

PENSACOLA BEACH, FL 32561

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regystered agent and ttte f applicable. (NOTE: Regstered Agent signature requiied when renstaing} DATE
_Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS

TiTLE P

NAME BANE-SUEAN Tom Duda

STREETABDAESS | 1500 VIA DELUNA #5-8- il ge

CITY-ST-ZiF PENSACOLA BEACH, FL 32561

TITLE \' -

NAME STERHENS SANFORD De u% PAL “Q &

STREETADDRESS | 1500 VIA DELUNA #E-6 # B

CIy-ST-2IP PENSACOLA BEACH, FL 32561

me sD BRenpa TeLBerT
DORAMHAMES

STREET ADDRESS | 1500 VIA DELUNA G-=33 -# ’53

CITY-ST-21P GULF BREEZE, FL 32561

TTE D LBerR T

NANE JARNOSICROBERT CRAIG To

STREET ADDRESS | 1500 VIA DELUNA 28 # P>

CIry-ST-21P PENSACOLA BEACH, FL 32561

TITLE T Fad k

RAME SLOABAMNY BeB WARNC

STREET ADDRESS | 1500 VIA DELUNA#EO=S ﬁ 3&‘5

GiTY-S7-2IP PENSACOLA BEACH, FL 32561

MLE

NAME

STREET ADDRESS i

CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
tndicatea on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE{ X 1 —

SIGNATURE TYPE! NAME OF SIGNING OFFICER OR DIRECTOR

9/1%(

Daytime Phone #




