2005 FOR PROFIT CORPORATION May 05,1%0%]5) 8:00 am

ANNUAL REPORT . ..

DOCUMENT # FO0000004593 Secretary of State
1. Entity Name 05-03-2005 90132 016 ***150.00
REGENCY OAKS PRESERVE, INC.
Principal Place of Business Malting Address
4915 ARLINGTON ROAD 4915 ARLINGTON ROAD
PALMETTO, FL 34221 PALMETTQ, FL 34221
e s AR 0 AW
Suita, Apt. #, etc. Suite, Apl. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
BB8-0447952 Not Appticable
Zip Country Zip Country 5. Certificate of Stalus Desited ) ?g'gfmﬁf:;"ow
8. Name and Addrass of Current Ragistsrad Agent 7. Name and Address of New Reglstered Agent

Name
MCGINNESS, W. LEE
1800 SECOND STREET, SUITE 971 Strest Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34236

i City FL IZipCode

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

SIGNATURE
Signature, lyped or pinied narme Of regIXtAred agent and title It appiicania (NOTE:! Ragisierad Agam signaturs raquited when rengating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO OFFICERS AND DIREGTORS (N 11
TNLE P 3 pelete TILE [ Change [ Addition
HAME HUSEBY, MICHELE NAME
STREET ADDRESS | 4915 ARLINGTON ROAD STREEF ADDRESS
CITY-85-2P PALMETTO, FLL 34221 CITY-ST-2P
TTE ST O Detete 3 sT Change [ Addition
HAME STRAUSS, EILEEN NAME EIWLEEN STRRULSS De M
STREET ADORESS | 5296-GQCIO ROAD swertooness | 2 BS0 ([ADGEVVEWN _
Cciv-5T- 2 | SARASQTAAL-34235 ov-s1-2¢. | SACASOTA L 3YZ3S
TILE D O petete TITLE i Mhanue [ Addition
NAME STRAUSS, ROBERT NAME £TRAUSS ROBerT
STREET ADDRESS | 3295-GETIOROAD™ sreaoness | RISO RADGELELD O
ON-ST-2P | SARAGOTA—FE-34235 ovs-r | SAPASOTA F 3423 <
TOLE O delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-53-2P CITY-ST-ZP
TITLE 3 Delete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-51-2P
IME O Delete TME Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . /] CITY-87-2P

12, | hereby certify that the information syfplied with this filing does nofqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indlgatect on this report or supplemefital report is true and accuratd apf] that my signature shall have ths sams legal effect as if made under cath: that | am an officer or director
of the corparatiof the receiver opfrustee empowered to executd 11s report as requirad by Chapter 607, Florida Statutes: and that my namg.appears in Block 10 or Block 11t
changed, or onAn attachmept-wy powered.

&n address,with all other like 4

SIGNATUR /77 l AW  [26 o




