2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000004593

1. Entity Name

REGENCY OAKS PRESERVE, INC.

FILED ;
May 29, 2001 8:00 am 3
Secretary of State

05-29-2001 90015 022 ***550.00

Principal Place of Business Maliling Address
4915 ARLINGTON ROAD 4915 ARUNGTON ROAD (192D
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Plice of Business 3. Mailing Address H““Il "" |||||| || Ilm H ||I” m ||||| ml IHI”I"I““ ]"‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber 880447952 Applied For
Not Applicable
Zi Count Zi Count s : i it
® ountry L ouniry 5. Centificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCGINNESS, W. LEE " = N —
1800 SECOND STREEI', SUITE 071 Streot Address (P.Q. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalwre. typed or printed name of registered agent and title if applicable. {NO1 Registerad Agent s«Jnature requited when rainstating) DATE
) — — ‘ 7 I'I: o
9. This corporation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150 00 1. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2[ J1 Fee will b8$550 00 Trust Fund Contribution. O Added fo Fees
{See critena on back) m Make Check Payal Ie o Depanmem of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MmeE P 1 Dekete TLE O crange (1 aséition | S
NAME HUSEBY, MICHELE NAME e
stheer anoness | 4915 ARLINGTON ROAD STREET ADDRESS 3
crr-si-ze | PALMETTO FL 34221 CITY-5T-21P <
o
TITLE ST [ pelete TITLE [[1Change [ Acdition 5
NAME STRAUSS, EILEEN NAME
steeeT appaess | 3235 GOCIO ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 342356 CHY-ST-2IP
TITLE D O pelete TITLE ] Change  [C] Additien
NAME STRAUSS, ROBERT NAME
sieeer aooress | 3235 GOCIO ROAD STREET ADDRLSS
Ty -87-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE 7 Gelete TITLE [7] Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDR:SS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRI S5
CITY-ST-2IP , CITY-S7-ZIP
TITLE ™ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-5T-2IP
13. | hereby cerlily that the information suppligd with this filing does not qufifify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental feport is true and accurate anff that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carvoration or the receiver or tru ae empowered (o execule thigrepor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment.wg Anith ali other Inke empflwerec
SIGNATUR ‘A y

Davtime Phone #




