FILED

Mar 16, 2006 8:00 am
2006 Foﬁﬁﬁﬂf\fk%%%%q-m'"o" Secretary of State

162 ok ok
DOCUMENT #J06535 03-16-2006 90236 002 150.00
1. Entity Nama
REGENCY HOMES, INC.
Principal Place of Businass Mailing Address
2840 UNIVERSITY DR. 2840 UNIVERSITY DR,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e S IO TRERERWD DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number - Applisd For
59-2642560 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d g‘g'zfq Iﬁ:ﬂﬁ“’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

GILLESPIE, R. BOWEN
1515 SOUTH FEDERAL HIGHWAY, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City ' FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegislerad Aganl signature required when reinsating) DATE
vl . N .
FILE NOWI! FEE 1S $150.00 9. Election Campaign F_lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 |~ TrustFund Cantribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} . O Detets TITLE [J thange [ Addition
NAME MARTZ, BENL NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL CITY-S35-2IP
L P. O elete TITLE [ Change  [J Addiion
HAME LEVINE, DAVID HAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL CITY-ST-2IP
THLE v [ Delete TITLE &Change {3 Addition
NAME L4, RANDY NAME PP;[G-, [a]
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY - S7-2IP
TILE [J Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-ST-2IP CITY-ST-2IP
e 7 Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusige empowerad 1o executa this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: (> LeNide SR3ob 9o -952-1775

R OR DIRECTOR Datg Daytme Phane #

ED OR PRINTED NAME OF SIGNING OFFiC)




