FILE

NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

QE

~

AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M71 ?26

1. Corporation Name

REGENCY FAIRWAY, INC.

(7)

Principal Place of Business

Mailing Address

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

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

03/14/1988 05/01/1995
| 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 26| 59-2007 183 Not Applicatile
|, Suite. Apl#, etc. Suite, Apt. #, etc. B. Certificate of Stalus Desired O $8.75 Addliliona'a
33],,,,,,,,,,,, Eﬂ Fee Raquired
| City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] EI Trust Fund Contribution Addad to Fees
| Zp Courtry | e | Counlry 8. This comporation has liability for intangible tax under 5 188.032,
|24 E| 29—[ 3;! Florida Statutes 3 Yes [(ONo

STE 200

..\ ”9______P_4ame and Address of Current Registered Agent

HUDSON JOHN
6709 RIDGE RD

PORT RICHEY FL 34868

10. Name and Address of New Registerad Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptabie}
83
84! City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chani
farmihar with,

and accept the cbligations of, Section 607.0505,

larida Statutes.

11. Pursuant to the provisicns of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

BIGNATURE L e o o
Sigratore, typed of proited name of registered agaent and Lite if applicable. [NOTE: Regastered Agent sagratare required whan rengtating! DATE

i12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1 1TILE [J Change [J Acdition
NAME HUDSON, JOHN E. 1.2 NAME
SIRELT ADDRESS 6709 RIDGE ROAD 1.3 STREET ADDRESS

| CTy-sl-an PORT RICHEY FL 1ACITY-ST-2IP
THILE (] [ DELETE 2 1TITLE [ Change [ Addition
NeME SILVA, SUSAN 2.2 NAME
sieer ooress | 6709 RIDGE RD 23 STREET ADDRESS

| omy-stzp PORT RICHEY FL 24CITY-ST-2P
TITLE [ DELETE 1.1 TIMLE [ Change  [] Additian
Nanie 32 NANE
SIREET ADLRESS 33 SIREL] ADDRESS
GIIY-§1- 7 340ITY-ST- 2P
TITLE ] OELETE 4.1 WILE £ Change  [T] Addition
NEME 47 NAME
STREFT ADDRESS 4.35TREET ADDRESS
CIry-$1-21 440ITY-5T-2P
TITLF [] DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 KAME
STREFT ADDRESS 53 STREET ADDRESS

| cirv-sr-ar 54CTY-SI-2P
1013 [] DELETE 6 1TITE [ Change  [J Addition
NAME 57 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-§T-21P B4CITY-5T-2P

appears in Block 12 or Blce

SIGNATURE:

- flGNATunE AND TYPED OR PHINTED NAME OF SIONING OFFICER OR DIRECTOR

" Bastoe Pror

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)k). Florida Stat ftes. | {urther
certify that the information incicated on this annual repert or supplemental annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; thal | am an officer or digaclor of the corporation pr the recBiver ar trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and tat my name

13 if changed, or on an gttachgoent with an address.

T

CR2E034 (12/95)



