FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G80210 (9)

1. Corporation Name

THE REGENCY ORGANIZATION, INC.

o0 FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

I O G W

Principal Place of Business Mailing Address
6703 RIDGE RD.. STE. 200 6708 RIDGE RD.. STE. 200
PORT RICHEY FL 34668-38%) PORT RICHEY FL 34668-3890
3. Date Incorporaled or Qualified 3a. Date of Last Raport
01/25/1984 {)4/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 §59-2367217 [ [Not Applcabile
e Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $B'75 Add_itional
22] ;‘;\ Fee: Required
_ City & Stale Chy & State 6. Eection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contiibution Addad 1o Fees
. dn __ Gountry Z1p 8 Country 8. This corporation has liability for intangible tax under 3 199.032,
2] 2] [20] a0} Florida Statutes O] Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent I
81] Name
HUDSON’ JOHN E. 82| Street Address (P.C. Box Number is Not Acceptable}
6709 RIDGE ROAD
PORT RICHEY FL 33568 83
84| City FL 85| Jip Coos

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing ite registered office
or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd agent lam
familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ o e R e
Signature, byped or px nted name of regstored ager| and tiie I applicalve NOTE Registered Agert Signature requingd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J DELETE 1.1 TIMLE [0 change [ Addition
NAME HUDSON, JOHN E. 1.2 NAME
seer anpiess | 6709 RIDGE ROAD 14 STREFT ADDRESS
CHTY-ST- 2P PORT RlGHEY Fl. 1.4 CHY-ST-2IP
WILE ) [ DELETE 2 1LE [ Chang: [ Addition
BAME SILVA, SUSAN 22 NAME
steeer sooiess | 6709 RIDGE RD 2 STREET ADDRESS
CITY-ST-2IF PORT RICHEY FL 24 CITY-51-20
e VT [ DELETE 3 1TTLE ) Changs [ Addition
HAME NORTON, DAVID C. 32 NAME
sinceTaopress ¢+ 6709 RIDGE RD. 33 STREET ADDRESS
£ -S1- 2 PORT RICHEY FL P
TiILE v (] DELETE 41TMLE {7 Chang: [ Addilion
NAME SLEEMAN, GEORGE 42 NAME
sl aoress | 6709 RIDGE RD. 43 STREET ADDRESS
CITY-5!- 21 POHT RIC:HEY FL 44 LITY-5T- 2P
THLE {7) DELETE 5 17LE [ Crangz  [J Additan
NAME 52 NAME
STHELT ADDRESS £ 9 STREET ADORESS
| crv-si-ar S4CTY-ST-2P
TILE ] DELETE 6§ 1TINE [ Changz [ Addition
KAME §2NAME
STHTET ADDRESS §.3 SIREET ADDRESS
CTY-§1- 2 £.4 CITY-SI-2IP

14. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect a3 if made under
cath: that | am an officer or director of the corporation or the recaiver or trustee empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bigck 13 if changed, or on an attachment with an address.

SIGNATURE: \/{{2 1.4.) SUSAN SILUA. _....____.___!/db,éyﬁkﬁ,,f_(.%:;_rf Y& 41

SIGNATURE AND TYPED OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR Ani e P e




