FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 767481 04-02-2007 90089 043 ****61 25
1. Entity Name
REGENCY PINES CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address : : ﬁ‘““ g{uvr
1515 N, HUNTINGFON LANE 1515 N, HUNTINGTON LANE
#333 #333
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955  US ’
T A S i RGO ER A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg—NP CRZE037 (12"06)

City & State City & State 4. FE) Number Applied For

62-1269551 Not Applicable
Zp Counury Zip Country §. Cenlificate of Status Desired O Ege‘gg‘ﬁf:;ﬁma'
§. Nama and Addrass of Current Registared Agent 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
. ., . - v o = A S b = LT b
) - A City B FL Zip Code

8. The above narmed entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p¥inted nama ol registered agent and title it applcabile. [NOTE: Registered Agent signatura required When fanstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 10
TILE PD [ Detele TTLE ("I Change  [] Addition
NAME MARTIN, THOMAS NAME
STREETADDRESS | 1515 N HUNTINGTON LN 427 STREET ADDRESS
Ciy-S1-2IP ROCKLEDGE, FL 32855 CITy-51-21P
TITLE VPD 1 Delete TITLE [ Change  [] Addition
MAME SULLIVAN, SUSAN MAME
STREET ADORESS | 1515 N. HUNTINGTON LANE #121 STREET ADDRESS
GITY-ST-2IP ROCKLEDGE, FL. 32955 LIy -ST-ZP
TITLE STD T Delete TITLE O change [ Addition
RAME DAUGHTERY, CHRISTINE NAME
STREET ADDRESS | 1515 N. HUNTINGTON LN #527 STREET ADDRESS
CriY-S1-2IP ROCKLEDGE, FL 32955 CiTY-ST-2IP
g D ﬁncaem e D K change 7] Addition
NAME MECHAN, SHARQON NAME - [y
STREET ADDRESS | 1515 N HUNTINGTON LN 415 STREET ADDRESS (Y%E E‘K‘L«ﬁ\% 5 h p ngb q, '5
Grv-§1-2P | ROCKLEDGE, FL 32855 CIrY-ST- 2P 5 g To
TTLE D O oelere e ] Change [ Addition
NAME BRAZELL, JAMES NAME
STREET ACDRESS [ 1515 N HUNTINGTON LN 423 STREET ADDRESS
CITY-81-Z2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE [ Detete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. [ further certily 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 cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wilh an addgess, with all other like empowered.

SIGNATURELY Creistine “au%h\@w\ 3\3'1! 87 (22 @-774

SIGNATURE AND TYPED OR PRINTEDTRAME OF SIGNING OFFICER OR DIRECTOR Dale ' Day im& Phone #




