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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 04, 2005 8:00 am

DOCUMENT # J06535

1. Entity Name

REGENCY HOMES, INC.

Secretary of State

(03-04-2005 90075 010 ***150.00

Mailing Address

2840 UNIVERSITY DR.

Principal Place of Business

2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mziling Address

R

Suite, Apt. #, etc, Suite, Apt. #, etc,

01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2642560 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desied ~ [] 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addresa of New Reglstered Agent
’ Name

GILLESPIE, R. BOWEN
1515 SOUTH FEDERAL HIGHWAY, SUITE 300

BOCA'RATON,.FL-33432—— -

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinled nama of

Bgent and tille it

(NOTE: Regislerad Agen signatura required when reinstaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

190, QFFICERS AND HRECTORS 11.
e PO O Delete TME [ ﬂcna.nge ] Addition
NAME MARTZ, BEN L NAME Ca
STREET ARDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-51-ZF CORAL SPRINGS, FL CITY-ST-2IP )
me TSD [ patete TME P M Change  [T] Addition
NAME . { LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS. FL . CITY-§T-2
TME v Kﬂe!ete TIILE [ charge [T Addition
HAME DEBORAH, WILLS A KAME .
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREEY ADDRESS
CIFY-ST-2P CORAL SPRING, FL CITY-ST-2P
——— - \J. —
~TME 1 : 1 valete TITLE hJ [ change  ~ X Additon
A WANE RANDY PARGO e ot
STREET ADDRESS smertaoress |2 KO UWNIVEESITY .
CIry-$1-2F CIry-§1-2P Co At 5Py Oé{-s , FL.. 22005
TMLE 3 pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-ZP CITv-51-2P
TILE O Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-a CiTY-$1-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an o#icer or director
of the corporation or the receiver or trustee empowaered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj address,

SIGNATURE:

jth all other like empowered,

=

.}V‘ AND TYPED OF PAINTED MAME mﬁmmb LEJM
&

',/%:i]os 15L-755-775

Daytime Phone #




