[FX X )

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

PROFIT FLORIDA DEPARTMENT OF STATE A
. rli : m
CORPORATION Katherine Harrls 4,1999 8:00 a
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90217 003 ***150.00
1. Corporation Name H37246
REGENCY SUNCOAST, INC. ‘
Principal Place of Busin;ass : . Mailing Address HII"“ Il“ ||”| lI||| "I” Iml Illl |’|“ I“” IlI” I’m Ill“ ||||| 'Ill
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD . 1200 S. PINE 1SLAND RD
PLANTATION FL 33324-2630 PLANTATION FL 33324-2630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 3029 South Suncoast Blvd. [26] 3029 South Suncoast Blvd, 59-2496792 Not Applicable
- i HretCe " e — — i e | Suite, Apt.#ele. .o oo L L = .~ L - . iti
Suite, Apt. #elc. Sulte, Apt. #,81C. » - mp e o =5~ Caertifcate of Status Desired- ~ [’ - —56-15 &@:Lmﬂa-l:"-- i
Z‘ ;;] . Fee Required
City & State , City & State 6. Election Gampaign Financing $5.00 May Be
Zl Homosassa, Florida 28] Homosassa, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 34448 ] \E\ U5 5TA. E 34448 I;}-l U.5.4, Personal Property Tax. . Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82[ St 11);3[131(;1 DEB' ﬂéc;grl?ss Not Acceptable}
.0. Box Num| ot Acce
1200 S. PINE ISLAND ROAD 12153 South Dunes Road
PLANTATION FL 33324 | 3 A .
' o 83| City Tes] Zin Coge
. Boynton Beach FL 33436
1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was WI the corpopatiD- ard of directors. | hereby acceptthe appointnent as registered
agent. | am familiar with, and accept the obligwos, FlbeSmStatutes.
sichaTurRe  Donald B. Jacobs Y— \ %-@ KkQq
Signature, typed or panted name of registered agent and tiba if applicable. (NOTE: Rag:stered Agent siWsinmting] VBATE ) o=
12. - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TMLE VD ] DELETE 14 TIMLE {OJChange [ Addition E
NAME JACOBS, DONALD E. 12 NAME 3
sTReET ADDRess] W226 S1700 HWY A 13 STREET ADDRESS a
CITY-ST- 2P WAUKESHA Wi 14 CITY-ST-ZIP 1R
TILE PD [ DELETE 21 TMLE CICharge  []Addtion | ©
NAME HALL, HAROLD C. 22 NAME
sweeraoress| 3029 8. SUNCOASTBLVD. . JasSREIAODRESS| el e s e | -
CITY-ST-2P HOMOSASSAFL . ) _ 2 4CITY-5T-2PP ' Bl e
TIMLE s [ DELETE 31 TME ) {Changa {1 Addition
NAME CURRAN, JOHN C. 32NAME
sweetaooress| 777 N. PROSPECT AVE. 34 $TREET ADDRESS
CITY-§T-2IP MILWAUKEE W 53202 34.CITY-ST-ZP
TMLE ’ [ DELETE 41 TITLE [ Change [ Addition
NAME . 4.2 NAME
STREET ADDRESS o 43 STREET ADDRESS
CITY-ST-ZPP . 44 CTY-ST-2P ;
TIME "] DELETE 5.1 TITLE . © [OChange [ ]Addition !
* e 5.2 NAME !
STREET ADORESS ' 5.3 STREET ADDRESS ,
GITY-8T-2IP 54 CITY-8T-2IP ‘,
TME : [_] DELETE 61TTLE [OcChange [ Addition ‘
NAME R ' 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | 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 trustea empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with atl other like empowered. (~ 732117

. H7
SIGNATURE: Donald £1(Jacobs') eDuE= ("\/D L V3 a4 8 Y-~-Suas7ti
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Daytime Phona #




