FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REFORT. Secretary of State
DOCUMENT # 755982 g 05-04-2006 90219 018 ****6] 25

1. Entity Name

REGENCY COURT CONDOMINIUM ASSOCIATION, INC.

P RVAVEVETRVE A

Principal Place of Business Mailing Address
909 SW 47TH TERR PO BOX 100399
SUITE 105 CAPE CORAL, FL 33910

CAPE CORAL, FL 33904 -

R RO MRTEN

. Frincipal Place of Busingss é Mailing Address
&E) MEMP A~ &uéo Mam?t o Amerrcan) [ R Man)
Suite, Apt. 4, etc. . ~ Suite, Apt, #, elc, - 02152006  Cha-NP CR2E037 (11/05
1S Cape Cown) Phwy L2#103 g (11705)
City & State City & State 4. FEI Number Applied For
59-1967893 Not Applicable
3Zi3p 9 !q Country 2Zip Country 5. Certificate of Status Desired O ?eae-;esqﬁrdgéﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KASE, SUSAN
Q09 SW47TH TERR Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
CAPE CORAL, FL 33904 bis Cape Cona) pkuu\ W #1107
City " ~F l ip Code
FL |$39Y

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

SIGNATURE
Signaiure, typed or printed name of registarad agent and litle if applicabie (NQTE: Regisiorac Agant signalura required when reinstating) CATE
Filing Fee Is $61.25 8. Eleclion Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete FITLE ND ﬁ Change [ Addition
NAME SERAPPA, SAMUEL NAME
STREET ADDRESS [ 1022 SE 46TH ST #2-A STREET ADDRESS
CiTY-8T-2P CAPE CORAL, FL 33904 CITY-ST-ZIP
TLE STD X{)elele e D OJ Change %ddilion
NAME GADOW, BARBARA NAME K ATHY oLt
STREET ADDRESS | 1022 SE 46TH ST #1D smeeriooness | ' ool N, STATE LD DY
crv-sT-Zf | CAPE CORAL, FL 33904 CITY-ST-2P GPEEN SPRinme< OH Y4 LR S/
TLE v Delete TITLE STD [ Change dition
NAME HOLT, GARY X NAME G BLE 5O E./Y S XY [*F'2N . RA
STREET AODRESS | 1022 SE 46TH ST STREET ADDRESS 20 a"l 1 E.ST'EM P“A:QJ\E Q[ T
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2IP ESTERD FEL B3 qaR
TITLE O Delete TITLE N ) [QcChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-21°
TILE 3 Delete TITLE [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-217
TITLE 7 Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nat gualify for &
indicated on this report of supple
of the corporation or the receiver
changed, or on an attachm

SIGNATURE: X

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that § am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KA—\'\\‘\.:\J AOL_\T /P‘resi deV

Date Daytime Phora #

DGNALURE AND wﬁwﬁnrmrﬁu NAJiE OF BIGNING OFFICER OR DIRECTOR

IO <dn _daacct



