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

Principal Place of Business Mailing Address

100 QUARRY RD. 100 QUARRY RD.
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THE PRINTICE HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET

SUITE 105

TALLAHASSEE, FL 32301
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8. The above named entity submits this statemeant for the purpose of changing its FBgISlBrBd office or reglslered agent, or both. in the Stats of Florida. | am 1am4har vwlh and accept

tha obligations of registered agant.

SIGNATURE
Sigrature, tyoad or printed name of regmierad agent and Utla if aspicane, (NOTE Rwgnsiared Agent algnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 B, Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | ey 0000 Ty Tt e R e
WILE PD s ey e P ' VoL
NAME LEVITT, ANNEMARIE : . e oo
AR IV TR « e i

STREET ADDARESS | 10 E 82ND ST
CITY-ST-21P NEW YORK, NY 10028
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HAME CHAIFETZ, MALCOLM
STREET ADDRESS | 350 6TH AVE. STE 6304
CITY-S1-21P NEW YORK, NY 10118
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NAME EBERLY, KATHY
STREETADDRESS | 100 QUARRY RD., STE. 2
CITY-ST-2IP HAMBURG, NJ 07419
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12. | hereby certily that the information suppiied with this filing does not quality for the exemptions cantained in Chapter 119, Flonda Stalutes | iurlher cemiy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11

||:2-lov (172)823- 1140

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