- - FLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

j. Corporation Mame

REGENCY PLANTATION, INC.

Principal Piace of Business

6709 RIDGE RD.
SUITE 200
PORT RICHEY FL 34668-3890

2. Principal Place of Business
21

Suile, Apt . etc.

2]

City & State
23

Zn Countey
21 |25]

HUDSON, JORN
6709 RIDGE ROAD, STE 200
PORT RICHEY FL 34668-3890

DOCUMENT # M64248

l\,‘mlmg Addresq

€708 RIDGE RD.
SUITE 200

(1)

POAT RICHEY FL 34668-3890

i

BRI

9. Neme and Address of Current Registered Agent

3. Dale Incorporated or Qualfied | 3a. Date of Last Report
T 2. Wiaing Adiess T T T g R oo
261 e o B 59‘2862%1 Not Applicable
ite, Apt. #, etc 4
__, Svite. Apl. 4, et 5. Certitcate of Status Desired O $8.75 Additional
271 Fee Requnred
| Cily & State 6. Elechion Campmgn Fmanomg s $5 00 May E!a
28] Trus Fumj Contritsution Added to Fees
| &p _ Gountry 8. Ths corporahr,)n has habikty for intangible tax under s 199.032,
29] 30] Florida Statutes [ ves INo
e ___10. Name and Address of New Registered Agent
81] Name
82] Street Address (P.O). Box Number is Mot Acceptable ;
83
84| Ciy FL les Zip Code

baarel o directors | heraby accept the appoi tment as regislared agaent. | am

11. Pursuant to the provisions of Sections 607.0502 and 60171608, Floricla Statutes, 1he above namod coporation submits this stalement for the purpose of changing its registered office
or registered agont. or bath, in the State of Fonda Such change was authiorized by the corporation’s
famiha- with, and accept the obligations of, Saction €07.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE _ e
o, W] 7 fAre e ol e A n e b gedeirgnd Agpt G ey DATE
(12, T orRcersaNpDiecioRs s  ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IM 12|
TITLE PD O] DELETE LETIE CJrange T Addut an
HAME HUDSON, JOHN E. 12 NAME
STREET ADDRESS 6708 RIDGE RD STE 200 13STHEE| ADDRESS
-5l 2 PORT RICHEY FL 1405129
G v {7 DELETE Z 1 TINE [] Change [ Additan
NAME SLEEMAN, GEORGE 22 NAM
STREET ADDRESS 6709 RIDGE RD, STE 200 23 STREFT ADDRESS
CiY-§1-218 PORTRICHEYFL 24CIY ST 2P i R
I v (] DRLETE 3ATILE [3 Crange  [) Addition
BAME NORTON, DAVID C. 47 NAME
STREET ADDRESS 6709 RIDGE RD, STE 200 33 STRLET ADORESS
oSt 2 PORTRICHEYFL e Yecyesiae | e .
e S (1 DELETE 4 1T0LE [ Crange [ Addition
NAME SILVA. SUSAN 47 KANF
STREET ADDRESS 6709 RIDGE RD, STE 200 473 STHEET ADBRESS
CTY-5T-7p PORT RICHEYFL o 4350Y-ST B o ] _ o .
TIRF [[] CELEIE FRR{IH [] Change ] Addutior
NAME 52 havE
STREET ADDRESS 53 SIREE] ADTRESS
CITY-ST-2F I I e 54CIY-8) 7F . - _
TILE [] DELETE € 1 TLE [] Change  [] Addtion
NAME 62 NAVE
STHEFT ADDRESS €3 STHEL | ADDRESS
CITY-57- 2P 64TIY-ST-ZIp

14, | do hereby cerlify that the informal

an °.L|[ rpll!’ ]

SIGNATURE:

SIGHATURE AND TYPED

certify that the information indicated on this annual rcm 1 0r SUpple

A SUS AN SiCuh

PAINTED NAME OF SIGNING OFFICER OR DIRECTORA

([2314¢

tarily furished anc does nol quaify for tne exemiption stated in Section 118.07(3)tk), Florda Statutes. | further
miental anual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that t am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Biack 12 or Block 134f changed, or oncan attachment with an aridress.

(?/.3 FHE- 1

Cryteoms Frie o




