FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

FILED
May 08 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

REGENCY ALL SEASONS, INC.
AN RO SEONE
% JOHN E. HUDSON % JOHN E. HUDSON
€708 RIDGE ROAD. SUITE 200 6706 RIDGE ROAD. SUITE 200
PORT RIGHEY FL 34668-3850 PORT RIGHEY FL 34660-6853

3. Date Incorporated or Qualified

12/04/1986

3a. Date of Last Report

04/25/1906

2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For

1 26] 50-0747 155 Not Appiicable

Suite, Apt #. ot Suite, Apt. ¥, efc. ) $8.75 Additional
’_‘3] ;;I §. Cerlificate of Status Desirad O Feo Roguired

City & State City & State 8. Election Campalgn Financing $5.00 May o
2] 20] Trust Fund Contribution Added 1o Fess

7P Country Zip Country 8. This corporation has fiability for infangible tax under 5. 199.032,
[24] 2] 20] 30} Florida Statutes Cves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HUDSON, JOHN E. 81) Name
6708 RIDGE ROAD 82| Street Address (P.0. Box Number is Not Accepiable)
PORT RICHEY FL 34868 5
B4| City Zip Code

FL [*
11, Pursuant lo the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | heraby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Stalutes.

SIGNATURE _
Stpraativr, typed of pa Ind rama of regislered agent and tille 1l eppicable (NOSE: Repgistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILF PD T GeceTE 11TME [ crenge [T Addtion | &5
HAME HUDSON, JOHN E. 12 NAME §
siwet 1 aoonss | 6709 RIDGE RD 1.3 STREET ADDRESS a
ore-si-ze | PORT RICHEY FL 1ACIFY-S-2P &
TTLE [ T oecere 21 TLE LI Change ] addition |
NAME SILVA, SUSAN 2.2 NAME
sinees anoniss | 8708 RIDGE RD 223 STREET ADDRESS

| onv-size | PORT RICHEY FL 2 40Ty 5T-7P
T Vi T DtLETe 1ML 1] Change [T Additien
RAME NORTON, DAVID C. 32 NAME
smweer anoress | 6708 RIDGE ROAD 3.3 STREET ADDRESS
6512 PORT RICHEY FL 34 CITY-51- 2P
TTLE v [J oELETE 41 TTLE {JChange ] Addition
NAME SLEEMAN, GEORGE 4.2 NAME
smrenanonsss | 6708 RIDGE ROAD 4.3 STREET ADDRESS
BTy ST 21F PORT RICHEY FL 44 CITY-5T-2IP
e [ J DELETE 81THLE [JChange [ Addition
NAME 5.2 NAME
SIREET ADORES5 5.3 STREET ADDRESS

Lo st 54 CITY-ST- 2P
niE [T oeLeTe GATILE L Change ~ || Addition
NAKE 6.2 NAME
STREET ADCIRESS 6.3 STREET ADORESS
Y. §1.2 §.4 CITY-ST- 2

"SIGNATUREA

) ¥YPED OF PAINTED NAME OF BIGH

on

attachment with an address.

D0 Q. AgRT2A/ 4P

¥-2-92

4. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarmation indicaled 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 olhcer or director of the corporation or the receiver or trustea empowered to exacute this report as required by Chapler B07, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed,

SIGNATURE: __

INING OFFICER OR DHREGTOR

Dute

Daytime Phor #




