FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED g

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90067 030 ***150.00

DOCUMENT # (363425

22| P

1. Corporation Name ~

REGIS APARTMENTS, INC.
Principal Place of Business Mailing Address Hlm“ml I”I”"“ Iml Hmlm I‘IHI"” Ill” I‘I" I’IHI"” ‘II’
5647 S PLEASANT GROVE ROAD 5647 § PLEASANT GROVE ROAD
INVERNESS FL 34452 INVERNESS FL 34452

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2341520 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. 5. Corlfoate of Status Desiad [ $8.75 Additional

— . Fee Required. -=—— I
5 b T i

22 e e ea e e _— -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
.2_31 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE\ E‘ m Personal Property Tax. Oves [HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANCOURT, PAULINE L _
6020 E. TEN'SON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452 &
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
Sipnatura, typed cr printed name of regslared agent and title if spplicabls. (NQTE: Registared Apant signature reguired whan reinstating} DATE s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 =24
TTLE PTD [ pELETE 1.1 TLE [JChange  [] Addition E
NAME RANCOURT, PAULINE L. 1.2 NAME 3
streeT anoress| 6020 TENISON ST. 13 STREET ADDRESS o
CITY-3T-21P INVERNESS, FL 00000 14 CITY-ST-2P &
TME D : [] DELETE 21 TITLE [Change ] Acdition | ©
NAME MCBRIDE, JANE C 22 NAME
sreeraooress| 540 GENTIAN RD. 23 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL - 2.4CITY-5T-7P -
TIME SVID [J oELETE 34 TILE SVTD K] Change [ Addition
NAME RANCOURT, VIRGINIA 32 NAME RANCOURT, VIRGINIA
smeeraooress| 623 FULTON RD, APT 13 sasmeeraooress | ¥XH 302 FERN HOLLOW RD.
CITY-5T-ZIP TALLAHASSEE FL 34, CITY-5T-2IP TALLRBAHASSEE, FL 32312
TILE D T DELETE 41TITLE [OChange [ Addition
NAE RANCOURT, DANIEL . 4 2NE
streeTappress| ROUTE 1141 " - 7 ‘ B o 43STREET ADDRESS
CITY-S§T-2P CANAAN VT 44 CITY-ST-2P
TME [] DELETE 517TLE [OChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
oyist-zie 54 CY-ST-ZIP
TME [ DELETE 8.4 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-$T-TP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

=TT e e TR P e

SIGNATURE: (2 e RE DA LN 2RANCOUR T 4/30/95 _ 387-F44/~55/9

724 . v LA i
SIGNATURE AND TYPEDQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #



