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\
*~2008 FOR PROFIT CORPORATION

3
R

s ANNUAL REPORT

DOCUMENT # J06535

1. Entity Name
REGENCY HOMES, INC.

Principal Place of Business

2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

Maiiing Addrass

2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

" DO NOT WRITE IN THIS SPACE -

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90206 037 ***150.00

40037288

IR

01042008 NoChg-P  CR2E034 (11/05)

4. FEl Number Applied For
59-2642560 Not Applicable

5. Certificale of Status Desired O $8.75 acditional

6. Name and Address of Current Reglistered Agent

GILLESPIE, R. BOWEN
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

Fee Required

DO NOT WRITE .
"IN THIS SPACE .

8. The above named enlity submits Lhis statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pninted name of registerec agant and title if apphcable

{NOTE: Registered Agent gignature required when reirstatng)

0ATE

9. Elsclion Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TME o

NAME MARTZ, BENL

SIREET ADDRESS | 2840 UNIVERSITY DRIVE : .
CITY-57-7iP CORAL SPRINGS, FL o
e P

NAME LEVINE, DAVID

STREET ADORESS | 2840 UNIVERSITY DRIVE

CITY-57-2P CORAL SPRINGS, FL

TITLE v

NAME PAIGO, RANDY

STREET ADDRESS | 2840 UNIVERSITY DRIVE

CIrY-ST-2p CORAL SPRINGS, FL 33065 .
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TME e
NAME

STREET ADDRESS

CIvY-$T-2IP N
TIMLE T
NAME .
STREET ADDRESS

CITY-§T-2Ip

*

DO NOT WRITE
IN' THIS SPACE

+ - . -

.

12. | heraby certity that the information supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
I accurate and thal my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i

indicated on this report or supplemental repert is trug an

changed. or on an atiachment with an agdress, wi ner like empowared.

N
SIGNATURE:

2-76.-0 %

SIGNATUR(AV’VPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR
LY

Date Daylime Phone #

4



