FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # 767481 04-27-2006 90183 025 ****6] 25
1. Entity Name
REGENCY PINES CONDOMINIUM ASSOCIATION, INC.
l_ - Ll r -
Principal Place of Business Mailing Address 4 ““ b b t‘ 3 “
1515 N. HUNTINGTON LANE 1515 N. HUNTINGTON LANE ; )
#333 #333 . : .
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 S . -
S — TR CPIRRIRRAVmACE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
62-1269551 Nat Applicable
Zip Country Zip Country 5. Cerilicats of Status Desired ) ?igéiq Lﬁfgtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
PALARDY, PATRICIA
3612 CROSSBOW DR Street Address {P.0. Box Number is Not Acceptable)

COCOA, FL 32926

City FL BCode

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hypac of pnnlea name of registered agent and il if applicable. (NOTE: Registered Agen! signature saquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 10
TILE D R’Delete TLE PD . [J Change anim
NRME TRAMMELL, GERRY NAME ThomAs Martin
STREET ADDRESS | 1515 N HUNTINGTON LANE #213 STREET ADDRESS |, 675° AL Hontin J’f‘oﬂ Lo B#Y927
orv-st-zp | ROCKLEDGE, FL 32955 CITY-S1-2P Ko&kfeﬂ’gg FL 32955
TIiLE VPD 1 Delete TILE 0 i [ Change mddiu‘on
NAME SULLIVAN, SUSAN HAME Sharon Meehan y
STREET ADDRESS | 1515 N. HUNTINGTON LANE #121 STREFT ADORESS | /54 & Y. HomFington Lo 5
cry-st-2p | ROCKLEDGE, FL 32055 orv-st-22 | Reedefod T FL 33%955
TiLE STD [ pelete TTLE 8] [JChange [ Addition
NAE DAUGHTERY, CHRISTINE NAE Jpmes Brazell Y
STREET ACORESS | 1515 N. HUNTINGTON LN #527 STRECT ADORESS | 578 M. HuwHagTon s 433
om-s-ap | ROCKLEDGE. FL 32955 cre-si-2p | Lok | zdde, FL 32958
TITE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
TiTLE ] Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-$T-7P CIY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
cay-sT-2P CiTy-sT1-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repaort or supplemenial reporn 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 or the receiver or trustee empowered jo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach@ment with an address, with aljbther like empowered.
’71/ / %(r)
I Dad Nl

/

SIGNATURE AND

tSIGNATURE:

OFFICER o} DIRECTOR Daylima Prong &
b




