s

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # 749161

1. Entity Name

REGENCY SIX ASSOCIATION, INC,

ecretary of State

04-11-2006 90117 028 ****61 .25

Principal Place of Business

145 PERUVIAN AVENUE

Malling Address
C/0 LIST MANAGMENT

PALM BEACH, FL 33480 US 223 SUNSET AVE, #1170
PALM BEACH, FL 33480 US

s = qE AR AR DENART

Suite, Apt. #, efc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2052788 Not Appficable
Zip Country Zio Country §. Centificate of Status Desired O Eese-;esq ;\i:i:;tional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

LIST MANAGEMENT CO.
223 SUNSET AVENUE Straet Address (P.O. Box Number is Not Acceplable)
SUITE 110

PALM BEACH, FL 33480

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printact nama of registered agent and tite If applicanle.

{NOTE: Registared Agent signaturd fequired whan reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Mazke check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addition
NAME HOLLIS, EARL A NAME

STREET ADDRESS | 145 PERUVIAN AVENUE STREET ADDRESS

CITY-51-2P PALM BCH, FL 33480 CITY-ST-2P

THLE PD O Detete TME [ Change  [J Adition
NAME KERESEY, ANNE NAME

STREET ADDRESS | 145 PERUVIAN AVE STREET ADDRESS

CTY-ST-2P PALM BEACH, FL 33480 CrY-sT-ZP

TITLE D O oelete TITLE [ Change [ Addition
RAME WEBSTER, MARY NAME

STREET ADDRESS { 145 PERUVIAN AVE. STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP

TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ty ST- 2P

TITLE O pelete NTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplémental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama iegal effact as if made under ocath; that [ am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith alt othar like empowersd.

SIGNATURE: 355 16K

S/4/os

" /SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éb/,) LSy

Dats Davtime Phona #



