2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 755982

1. Enlity Nama

REGENCY COURT CONDCMINIUM ASSOCIATION, INC.

04-29-2005 90201 044 ****g] 25

Principal Place of Busingss
909 SW 47TH TERR
SUITE 105

CAPE CORAL, FL 33904

Mailing Address
PO BOX 100359
CAPE CORAL, FL 33910

ARAREY R TR AN

Apr 29,2005 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 03142005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FE} Number Applied For

59-1967893 Not Applicable
Zip Country Zip Country 5. Coertilicate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addross of New Reglstered Agent
Nama

KASE, SUSAN
909 SW47THTERR Street Address {(P.Q. Box Number is Not Acceptable)
SUITE 105

CAPE CORAL., FL 33904

City

FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signaltwe, typed or printed name of agent and tive il {NOTE: Registered Agani signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i PD Hoeets e D Clchange  (RlAddiion
NAME CECCHI, RALPH KANE Snamue! Se RAPPR .
STREET ADDRESS | 1022 SE 46TH ST. #2D smeeronss | /@ & SE€ 4th S 2-A
cv-st-zr | CAPE CORAL, FL 33904 CITY-5T-27 Cape CorRi, Fl. 339ot
TTLE STD O Detete TITLE O cChange T Acdltion
NAME GADOW, BARBARA NAME
STREET ADORESS § 1022 SE 46TH ST #1D STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IF .
TLE vD &Dglete TITLE NP GR Q_\l “ °l+ 1 Change %Addition
NAME EDWARDS, JACK NAME \ S __H\
STREET ADORESS | 1412 SE 46TH ST STREET ADDRESS O3 E '+ Ll S+
cnv-si-2¢ | CAPE CORAL, FL 33904 CIrY-5T-1IP CAPE Co RAL, f 33 fay
TMLE [ pexate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2P
TILE [ oetete TITLE O change  [J Addition
NAME NAME
STREET AODHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certify that the information
indicated on this report 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

of the corporation of the receiver or trusiee empowerad 1
2 gnt with an address, with all of

like empowared.

¢
2N

ocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

H39-

Daylims Phons #




