1

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # L51218

1. Entity Name
REGENCY DEVELOPMENT OF MARCO ISLAND, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90575 011 ***150.00

Principal Place of Business

C/0O LEVITT PROPERTIES
402-412 RT, 23
FRANKLIN NJ 07416

us .

Mailing Address

C/Q LEVITT PROPERTIES
402-412 TR. 23
FI;ANKLIN NJ 07416

U

3405083V

2. Principal Place of Business

/Q?Quo-rfiac[

3. Mailing Address

/00 Q\Lkrru\Qc\

T

JEH O

Suite, Apt. #, etc.

Suite, Agt. #. etcE 1 ’L f[ 1 MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied For
Hoamboe, MU Hombure, 1O 65-0173176 Not Applicable

Zip &9 Country Yool Zp OMI9 Country OgA 5. Certificate of Status Desired [ g'-ﬂfg L“‘ifé‘;‘i"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"7 THE'PRINTICE HALL CORPORATION SYSTEM, INC. ™~
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose ¢f changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accepl

Sgnature, typed or prmted name of registered agem and tite | apphcable.

(NGTE: Registered Agent signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

ICERS AND DIRECTORS

10. [s) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD [ Deiete TILE [ Change 3 Addition
NAME LEVITT, MORTIMER NAME

STREET ADDRESS |10 E B2ND ST STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10028 CITY-ST-2IP

TIMLE VD O Delete TIE [ Change  [J Addition
NAME LEVITT, ANNEMARIE NAME :
STREET ADDRESS | 10 E 82ND ST STREET ADDRESS

CITY-ST-21P NEW YORK NY 10028 GiTY-ST-2IP

TME v . Do ™ [ Change  [] Addition
NAME CHAIFETZ, MALCOLM ’ NAME - '

STREET ADDRESS ! 350 5TH AVE. STE 6304 STREET ADDRESS -

cITY-5T-21P NEW YORK NY 10118 CITY-ST-2IP

e sSD . O Delete THLE [R'change  [J Addition
NAME EBERLY, KATHY NAME

STREET ADDRESS | 402-412 ROUTE 23 STREET ADDRESS SO0 Q\p\r—r:ﬁﬁ_d, Se 2

cry-st-zp - FFRANKLIN NJ 07416 CITY-ST-ZIP H'O\rhb\)rc. Ny 0 (9

TITLE 1 Delete THLE ~ [JCharge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

iTY-51- 2P CITY-5T-ZiP

TIME [ Detete ML 3 Change  [7Y Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

@aw\ Labhny E"ow]v‘)

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. + further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wadlon 872923 1440

SIGNATURE AND TYPER\OR PRINTED NAME ﬁlamnﬁ OFFICER OR BIRECTOR

\ Date

Dayrime Phione #




