FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F98000001984 R 03-02-2007 90012 019 ***150.00

1. Entity Name

REGENCY AFFILIATES, INC.

Principal Place of Business Mailing Address q“ “ 2? B QB

610 NE JENSEN BEACH BLVD 610 NE JENSEN BEACH BLVD
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957  US
S [AAC RGO AR
Suita, Apt. #, etc. Suite, Apl. #, elc. 01032007 Chg-P CR2E0M (12/06}
City & State City & State 4. FE| Number Applied For
72-0888772 Not Applicable
ap Couniry Zip Country 5. Certilicate ol Status Desired O ?aaeggq “:::gﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRAZI, LEIF
217 E. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL. 34995-2846

City FL 1 Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acespt
\he obligations of registered agent.

SIGNATURE
Signatre, typed or panted nama of registared agent and tte If applcabls. (NOTE: Ragistared Agent signature raquired when reistating} DATE
9. Election Campaign Financing $5.00 MayBe
Aﬂ:ef :Vll'aEy’:?\;(l)l(I)?FIEeEel\?ri?l"sg 'ggS0.0D Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e CEOP 0 Delete Tme K change  [J Addiion
HAME LEVY, LAURENCE S HAME
STREET ADDRESS | 450-PARK-AVENUE TOTH FLOOR™ STREET ADDRESS %/ FIFTH /4 VE A5 TH 1 OoOK
CIY-ST-2F  FNEW-¥ORK-NY¥-10022 CHTY-SI-2P NEW )/ORK N )’ /001 7
TITLE c [ pelete TTLE xChange [ Agdition
NAME LEVY, LAURENCE S NAME
STREET ADORESS [#56-PARK-AVENUE-0TH FLOOR-- smevomess | Fol FIFTH AYE. 265TH FrLoork
OIY-ST-2P  NEW-YORKNY—16022— av-stze | AE WY )foﬁ,(’ /V)// /ool 7
TILE CFO " O pelste TITLE m Change [ Addition
NAME HASSON, NEIL N NAME
STREET ADDRESS { 456-PARK-AVENUEGTHFLOOR— STREET ADDRESS thé/ F? /:7— 74 /4 VE 2577'/ /: LOOR
O -ST-2P | NEW-FORIK-NY—18022 orv-stzr - | ASE A/ )/0/') /( /V /’ 007 7
e 1 O pelete THLE (change [ Addition
NAME ZELINSKI, CAROL NAME
STREET ADDRESS | 430-PARK-AVENUEHOTHFLOOR sweevooress |G 1 FIFTH /H/Er 267TH Froor
CiTY-ST-21P NEW-TORK NY— 10022 CITY-51-2tP ANE YOR /r AN )/ /00 l7
e D [ Delete TME O Ghange [ Addition
HAME FLEISHMAN, STANLEY NAME
STREET ADDRESS | 15-24 132 ST STREET ADDRESS
CITY-ST-2IP COLLEGE POINT, NY 11356 GITY-ST-2IP
TIILE D O petete TILE [ change [ Acdition
NAME GLASSER, ERROL NAME
STREET ADDRESS | 505 PARK AVE STE 1902 SIREET ADDRESS
CITY-$T-2IP NEW YORK, NY 10022 CITY-5T1-2P

12, | heraby certify that the information gfpplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemghial report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver gftrustes empowered to execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment witff an address, with all other like smpowered. /
FZF 27 646 345, |
" Date Caytime Phone 8+

SIGNATURE: NS

RINTED NAME OF OFFICER OR

SIGNATURE AND TYPED

7

LAUREACE LEV)/’ /I ceoP




