FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # (38021

THE REGENCY ORGANIZATION, INC.

©)

Principat Place of Basingss

6709 RIDGE RD.. 8TE. 200
PORT RICHEY FL 34668-39%0

Mailing Adidress

€709 RIDGE RD.. STE. 200
PORT RICHEY FL 34665-6853

A

3a. Date of Last Report

4. Date Incorporated or Qualifed

01/25/1964 05/01/1996
2, Principal Place of Businass 2¢. Mailing Address 4. FEl Number Applied For
21| 26) §9-2367217 Not Appliceble
_ Suite, Apl. #, ete. Suite, Apt. #, at. - ) $8.75 Additiona!
22] -51 §. Certificate of Status Desired O Fee Reguired
L Clly‘ & State Cll)‘ & State 6. Election Campaign ancmg ss.oo May Ba
[_zg] —2_8—\ Trust Fund Contribution Addad 1o Fees

2
boe -

24]

Counlry

28]

Zip Country

26]

8. This corporation has fiability for intangible tax under s. 1993.032,
Fiorida Statutes Yes []No

10, Name and Addreas of New Registersd Agent

Name

Stres! Address (P.O. Box Number is Not Acceptable)

| "9, Neme and Address of Current Reglsiered Agent
HUDSON, JOHN E. 8
6709 RIDGE ROAD B2
PORT RICHEY FL 33568 =
84

City 85| Zip Code

FL

agent | am famikar with, and accepl the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this staternert for the purpose of changing s registerad
office o registered agent, or both, in tha State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bigiaturn, typed or prpind name of rogistarca agent and like 1| Bpplcable (NOTE. Ropistered Agent signature raquired when ranstating) DATE

L QOFFICERS AND DIRECTORS # 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIliE PD [J DELETE 11TILE [ Change [T addtion | &5
At HUDSON, JOHN E. 1.2 HAME §
sikett anoress | 6709 RIDGE ROAD 13 STREET ADDRESS o
Gy 517 PORT RICHEY FL 14GIYY-ST-2F &
TITLE g T oecere 21 TILE B L) cChange LI Addition (€5
e SILVA, SUSAN 22 NAME o
stweet annwsss | 70D RIDGE RD 2 STREET ADDRESS
env-si-ze | PORT RICHEY FL 2.4L0TY-5T- 2 -
T ) T DELeE L1 TITLE Clthange [ Addition
HAME NORTON, DAVID C. 32 NAME
sinet aookess | 8700 RIDGE RD. %3 STREET ADDAESS
cnv-si.ze | PORT RICHEY FL 34.0ITY-S1-2P

T T T oereve AVTITCE [ Change” L] Addilion
NAME SLEEMAN, GEORGE 4.2 NAME
sree aporess | 6708 RIDGE RD. 4,3 STREET ADDRESS

| c-s1-ze | PORT RICHEY FL A4GITY-ST-2P
T [T oeLETE 5.4 TITLE ElTharge ] Addinan
MAME 57 NAME
STHEET ADDHISS 5.3 STREET ADDRESS
Cily- ST 2IP 54 CITY-S1- 2P

| e T [T okeere B1TME [T Crange L) Adition
NAwE £.2 NAME
STREET ADDNESS 6.3 STREFY ADDRESS
GirY-ST- 2o 84 CIY-§T-2IP

14. | do hereby certify that the information supphed with this filing does not gualify 1
information inthcated on this annual rapart or supplemental annual report is true and accur

appears in Block 12 or B \!

SIGNATURE: _

ad, O o mant with an address.

of the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify thal the
I am an officer or director of the corporalion or the receiver gr trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

RN YT

ate and that my signature shall have the sams legai effect as if made under path; that

'/9;?—5"7

SIGNATURE ANG TYPED GR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #
FTTLL g




