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

———

. | GORPORATION ' FLONDA DEPARIMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 "*_lf' / DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # M64248 (1)

1. Corporation Name

;i
E
r

REGENCY PLANTATION, INC.
“ Principal Fiace of Busnoss Maiing Addross “Iml"“' |“u Iml "l” Illl‘ "I‘ I‘I“I""M” I‘I“I""I'l“ Im
1 | 69 RIDGE RO. 8709 RIDGE RD.
SUTTE 200 SUITE 200
PORT RICHEY FL 34668-3850 PORT RICHEY FL 34668-3890 0O NOT WRITE [N THIS SPACE
. 3. Data Ingorporated or Clualified
b
a R 01/11/1968 .
: 2. Principal Piace of Business 2a. Mailing Addross 4, FE! Number Applied For
21] 26| 53-2862901 Not Applicabla
Sulte, Apt. ¥, etc Suite, Apt #, elc.
P ? 5. Certificate of Status Desired £l $8.75 Additional
’EI R ZTI Fee Required
City & State | City & Stale 6. Election Campaign Finanging $5.00 May Be

|2 = ;ﬂ Trust Fund Contribution Added o Fees
; Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
H ;l mﬁﬁ L El _3;| Personal Property Tax dus June 30. vos [ Mo
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

HUDSON, JOHN 81| Name

6709 RIDGE ROAD- STE 200 82| Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668-3800

83

i
? 84| City FL 85| Zip Code
',’ 11, Pursuant 1© the provisions of Seclions 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered ageni, or both. in the Stale of [lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenrt. | am familiar with, and accept the chlgations of, Scclion 607.0505, Florda Statutes.

SIGNATURE ____ e o e et e e
Slgnature, typed of printed nare O teg steisd Byent and tio ta[ picehlo [MOTE . Registerad Agent signature roguired whan reinstating) DATE F:

. 2. OFFICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
EooFoE PD T [ OELETE 11 TILE [T Crange L Addifon |2
| NAME HUDSON, JOHN E. 1.2 NAME §
£ | smeeraporess | 8708 RIDGE RD STE 200 1.3 STREET ADDRESS g
F | onv-sre PORT RICHEY FL o 14T0TY-ST- 2P &
= e LI'D [J oeceTe Z1TE [ change L] Addition |O
b e SLEEMAN, GEORGE 22 NAME
¢ | smeeraooress | @700 RIDGE RD, STE 200 23 STREET ADDRESS

CITY-8T-7IP PORT RICHEY FL B 2 4 CITY-ST-2P

TITLE VT [ DELETE 3.110LE [T Cnange ] Addition

HAME NORTON, DAVID C. 5.2 NAME

smeevaponess | 8709 RIDGE RD, STE 200 33 STREET ADDRESS

CITY -57-2IP PORT RICHEY FL 14 CITY-5T-2IP

e 3 1] DeceTe 41TE [J change  [] Addition

NAME SILVA, SUSAN £ 2NAME

smeevanoress | 6709 RIDGE RD, STE 200 | 4.3 SIREET ADJRESS

OiTY-ST- 2P PORT RICHEY FL 44CITY-§1-7IP

TME T oELete 5.1TITLE [ Change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

Y- §T-21P 5.4 CITY-$7-21P

THLE T okceTE 61TITLE " [ Change [ ] Additin

NAME 6.2 NAME

STREET ADDRESS | - 6.3 STREEF ADDRESS

CITY-5T- 2P 64 CITY-51- 2P

14. 1 hereby cenffy 1hal the informahan supphed with this fikng does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicatad on this annuai reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion of the receiver or trustog empowersd to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed.ﬁan ith4f address.
AR A I

’ /lﬂﬁ Fa Y VIT < O Y ey




