2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767481

1. Entity Name

REGENCY PINES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1515 N. HUNTINGTON LANE
#333

Mailing Address

1515 N. HUNTINGTON LANE
#333

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90030 043 ****5] 25

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““H“ml INI“II” I||I| ml' “l‘ I‘I“ I‘I“ ||||l|‘|“|m’ ||I“m II l“‘
Suite, AL #, eiC. Suite. Apt. 4, elc, 04012008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE! Mumbar Applied Far
62-1269551 Mot Applicable
7 Gountry 4 Country 5. Certlicate of Status Desired ] gese gesq 3?:(;“0"3'
6. Name and At;dress of;:urrem Registered Ag;nt = 7. Name and Address:;l:;l Romst;r;:i Agant
Name

PALARDY, PATRICIA
3612 CROSSBOW DR
COCOA, FL 32926

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

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

the obfigations of registered agent.

SIGNATURE

Signature, typed of pricded rame of regislered sgent and tile 1 apphcable

(NOTL: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Mak; check payable io
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THiE PD O Delete TTLE [ change [ Addition
NAME MARTIN, THOMAS NAME

STREET AODRESS | 1515 N HUNTINGTON LN 427 STREET ADDAESS

GITY-ST- 2P ROCKLEDGE, FL. 32955 CITY-ST-2IP

TALE VvPD O Delere TLE [ change [ Addhlion
NAME SULLIVAN, SUSAN NAME

SIREET ADDRESS | 1515 N. HUNTINGTON LANE #121 STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FLL 32955 CITY-51-2IP

TITLE -~ 87D < _— < Do JmE_ - - [ Change - 2] Acdition-
NAME DAUGHTERY, CHRISTINE NAME

STHEET ADDRESS | 1515 N. HUNTINGTON LN #527 STREET ADDRESS

CITY-57- 1P ROCKLEDGE, FL 32955 CiTY-ST-2IP

TITLE 8] O delete TITLE [ Change [ Aadition
NAME MEEHAN, SHARON NAME

STREET ADDARESS | 1515 N HUNTINGTON LN 415 STREET ADDRESS

CiTY-ST-2iP ROCKLEDGE, FL 32955 CITY-SI-2IP

e D %Ie[g IILE [JChange (] Acdition
RAME BRAZELL, JAMES NAME

STREET ADDRESS | 1515 N HUNTINGTON LN 423 STREET ADDHESS

CITY-ST-7P ROCKLEDGE, FL. 32955 Ciry-Sr-2p

THLE 3 Delete TITLE {O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 21k CITY-87-21P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 #f made under oath: that | am an officer orf director
of the corporation ar the receiver or irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an @chment with an %dress with all other like empowered.

SIGNATURE:

ox&i«icw @\n ru«ere/}&m‘\m\cm

H-1-0% (aaﬂmszca\o

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

~Tavtime Phore ¥




