FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROHIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F26427 (7)

1. Corporation Name

REGENCY CONDOMINIUM COMMUNITIES, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

ARG R

Frincipal Place of Business Mailing Address
6703 RIDGE ROAD STE 200 6709 RIDGE ROAD STE 200
PORT RICHEY FL 34668-3830 PORT RICHEY FL 34668-3890
3. Dale Incorporated or Qualified | 3a. Date of Last Repornt
03/23/1981
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21 26! 59-2091229 ™ [Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Cortiicate of Stalus Desired 0 $8.75 Add_itional
22] 27 Fee Required
_ City & State City & State B. Election Campaign Financing $5.00 May Be
53] EI Trust Fund Contribution a Added to Fees
L Country Zip | Couniry 8. This corporation has liability for intangible tax under 5 199.032,
241 ;ﬂ '5] 361 Fiorida Statutes [J ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
HUDSON: JOHN E. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
6709 RIDGE ROAD
PORT RICHEY FL 34868 83
B4]| City FL 85] 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e P _
Signature, typed or prinded name f registerad agent and tite if applicable (NOTE" Ragistered Agent signature required when resnstatng DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE PD [ DELETE 1.1 TILE . [)Change [ addtion |+
NAME HUDSON, JOHN E 1.2 NAME 3
sieetaporess | 6709 RIDGE ROAD 13 STAEET ADDRESS g
crv-size | PORT RICREY FL LAON-S1-2 o
i S ] GELETE Z1TLE [ Change [ Additon | ©
Hame SILVA, SUSAN 22 KAME
st anoness | 6708 RIDGE RD 2.3 STREET ADDRESS
OTy-ST- 7 PORT RICHEY FL 24 Y -ST-2P
Tt VT [] GELE3E 21TLE [ Change [ Addition
NAME NORTON, DAVID C. 32 NAME
swmeeraporess | 6709 RIDGE RD. 13 STREET ADDRESS
CITy-S1-2IP POHT RIGHEY FL 345 CITY-ST1-2IP
1LE v [ DELETE 2 1TMLE [ Changz [ Audition
HaNE SLEEMAN, GEORGE 42 NAME
sieer ancress | 6709 RIDGE ROAD 43 STREET ADDRESS
CITY-ST-7IF PORT RICHEY FL 44CITY-ST-2P
TIILE [ DELETE 5 1 TITLE [ Change ] Addilion
NALE 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
| civ-si-ae 54 CITY-51-2P
THILE [J DELETE 6. 1TILE [] Change  [] Addition
NAME 62 NAME
SIHEE ADORESS £ 3 STREEY ADDRESS
CiTy-51- 2 £4CITY-57-2P

14, ! do hereby certify that the information supphied with this filing is voluntarily furnished and ¢oes nat quality for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or direslar of the gorporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpok 13 if changed, or on an attachment with an address.

SIGNATURE: SSAN SILyA fa3la6 13- 8041y

"SIGNATURE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dyt Prom: §




