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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Namo

REGENCY ALL SEASONS, INC.

(7)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AT

% JOHN £, HUDSON % JOHN E, HUDSON
6703 RIDGE ROAD. SUITE 200 6709 RIDGE ROAD, SUITE 200
PORT RICHEY FL 34666-3830 PORT RICHEY FL 34668-38%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 12/04/1986
2. Principal Placé of Business 2a, Mailing Address 4. FEI Number Applied For
;1-| 26 59-2747155 Not Applicable
Suita, Apt. #, elc Suile, Apl. #, elc. iti
Ap Hie ap & 5. Certificate of Status Desired O $8'75 Additional
22 _ E[ : Fese Required
City & State __ City & Btale 8. Eloction Campaign Financing $5.00 May Be
23 . '@] Trust Fund Contribution Added 10. Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the currgnt yaar Intangible
24 ;S-I 5‘ m Personal Property Tax due June 30 Yes [ No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUDSON, JOKN E. 81| Name
6709 HDGE ROAD 82| Steet Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
B4 City 85| Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agent, or both, in he Stato of Florida, Such ch;mge was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

SIGNATURE e
Signature, lypod o priciad nane: of registered agerl and litle # spphcable (NOIE Fogislerad Agenl signalure equired whien reinslating) DATE p
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [e2]
TE D [J bevete VAT T Change LT Additon | 2
NAME HUDSON, JOHN E. 1.2 NAME §
street aopatss | 6709 RIDGE RD 12 STREEY ADDHESS i
£y ST-2P PORT RICHEY FL 140TY-§1-2¢ &
e [ CJ priee 217ITE " change [T Adgdilion [O
AME SILVA, SUSAN 22 NAME
seetaboress | 8709 RIDGE RD 23 STREET ADDRESS
£TY-S7-2p PORT RICHEY FL 2.40HTY-51- 20
Bl [J DELETE 31 TILE T Crange L Addition

NORTON, DAVID C. 32 NAME

8709 RIDGE ROAD 33 STREET ADDRESS

PORT RICHEY FL 24 CITY-ST- 2P

v [T DEieTe 41TI0LE [T change [T Addition

SLEEMAN, GEORGE 4 2 NAME
smeeTappress | 6709 RIDGE ROAD 43 STREFT ADDRESS
OITY-ST-2IP PORT RICHEY FL _ 44ciy-Si-2p
e [T DLLEE 51TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §4CITY-5T-2IP
MLE [ DELETE 61 TTLE [T change [T Addition
NAME £.2 NAME
STREET ABDRESS | 5.3 STREET ADDRESS
CFY-51-2P : B4 GITY-ST-2IP

indicated on tl

14. [ hereby ceﬂifg that the informalion supphod with this finig docs nel quality or 1he exemption stated in Section 118.07(a1), Florida Staiutes. 1 further cerlily that the information
s annual repart or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the rocoivgy o ipstee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it crlimﬁ aprnenpvith an addross.
Sl Pehk S ke § P p 2 lp B nﬂ.f“’) M O MAD TR A S W oo




