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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hatris
Secretary of Slate

DIVISION OF CORPORATIONS

D . | * JOBS35

REGENCY HOMES, INC.

Principal Place of Business

2826 UNIVERSITY DR,
CORAL SPRINGS FL 33065

~ Mailing Addrass
2826 UNIVERSITY DR.

CORAL SPRINGS FL 33065

FILED
99 JAN20 PH L: 0L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(AR

DO NOT WRITE IN THIS SPACE

3. Date [ncorperated ar Quaiifed

03/28/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2642560 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

B

- $8.75 Additional

E‘ Jes a2 I .LfLL\fe_fS; 7'14 ™. a 9832 U OIS l‘h'l BY ) 5. Certifcate of Status Desired Foe Required
City & State T - City & State . ’ §. Election Campaign Financing O $5.00 May Be
23 Crwinas , S 28] Bewvn 2. Sovimae o €7 Trust Fund Gontribution Added 1o Fees
Zip untry Zip ' thntry'_ 8. This corporation owes the current year Intangible _
24 55! 3 S : ES-] VS E' 3ANS '3_0‘ ) S Persanal Property Tax. O ves One
Y Na_Fné and Address of Current Redisterad Agent I ] 10. Name and Address of New Registered Agent
31| Name o :
GILLESPIE, R. BOWEN _
1515 SOUTH FEDERAL HIGHWAY, SUITE 300 82! Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 3
54| Ciy

’ Zip Code

FL |as

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its 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 appainiment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ' -
Signatum, typed of prified name of 18gisiared agent and Gla 1 applcabie. (NOTE; Rogislored Agent sgnature requirad when refnslatng) T GATE

12 L OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE FD ~ LJDEETE 14 TILE ) [ClChange [ Addition

NAME MARTZ, BEN L 12 NAME

sTReET aporess| 2826 UNIVERSITY DR 1 STREET ADDRESS

CIY-ST-2P CORAL SPRINGS FL 1.4 CITY-ST-ZP

s TSD [T DELETE 24TME [JChange ] Addition

NAME 1EVINE, DAVID 22 NAME

streeTconqess| 2852 UNIVERSITY DRIVE 23 STREET ADDRESS

crv.seze | CORAL SPRINGS FL 24CMY.$T-2P

THLE Y] 1 DELETE 31 TIMLE . CiChange [ Addition

e MARTZ, SUSANNAH M p—— BOONIZ2 PS4 ST —— T

sTREETAporess| 2852 UNIVERSITY DRIVE 33 $TREET ADDRESS 1726/ 9301004024

oTY-5T-2P CORAL SPRINGS FL 34.CITY-ST-21P k158, T skl 5R. Y5

TLE S ) " DELETE 4.1 TIMLE [SGChange [ Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TE o LI DELETE 51 TILE [CIChange [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TLE L] DELETE §111LE [ClChange [ Additian

NAME 52 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST- TP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(@), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same [egal effect as if made under eath; that | am an

officer or director of the corporation oF the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

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

SIGNATURE:

4.

ayiime Phone #

ole21z’

CR2E034 (11/98)




