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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

] Sandra B. Mortham

* 4 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M97939 " (1)

1. Corporation Name

REGENCY HOMES OF CENTRAL FLORIDA, INC.

el bl s S e AT

gl

11108 LOKANOTOSA TRAIL 11108 LOKANOTOSA TRAIL
ORLANDO FL 32817 ORLANDD FL 32017
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
4. Principal Piace of Businoss T ] 28 Maiing Address 4. FEI Number Applied For
1] o 26] 59-2025707 Not Applicabl
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
P " P §. Certificate of Status Desired O $8'75 Aaditional
: 2—2| e o leel Fee Required
City & Stato Uity & State 6. Election Campaign Financing $5.00 May B
23] - 28] Trust Fund Coniribution O Added 1o Foes
Zip __ Gountry Country 8. This corporation owes or has paid the current year Intangible
m 2;' o ] 239]7” L a Personal Property Tax due June 30. B/é: O wo
9. Name av_l_g__ﬁgid.rgsa of Cur;opy Registered Agent o 10. Name and Address of New Registered Agent
SOUTHERLAND, RANDAL C. 81| Name
1“0‘ LOKANO’OSA TRAIL 82| Strect Address (P.O. Box Number is Mot Acceptable}
ORLANDO FL 32817
B3
B4 Cily FL 85| Zip Code

19, Pursuant (o the provisions of Sections 607 0502 ang G07 1508, Tlorida Statules, the above-named corporation submits this statement for the purpase of changing s regislerad
office or registared agont, or both, in the State of | lorida Such change was autharized by the corporation's board of directore. t hereby accept the appoinlment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

TR LR

SIGNATURE o o o
Signalure . Iy | st {NOYT Registored Agent sigealure required when reinsiating) DATE
12, T T OMNIGERS AND DIRECTONS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST [T UELETE T1TITLE T Change ] Addition
HAME SOUTHERLAND, RANDAL C. 12 NAME
srecvanpaess | 1908 LAKONOTOSA TR 1.3 STREE] ABDRESS
GATY-57- 217 ORLANDOFL 1ACIY-ST-2P
TITLE T [ 1 NTAT3 21 TITLE T change ] Addition
NAME SOTHERLAND, MICHELE M 2.2 NAME
sweeraporess | $1108 LOKANOTOS TRAIL 2.3 STHET| ADDRESS
oiTY- 5127 ORLANDOFL P.ACNY-SI-71p
TITLE [T DECETE 31TNLE [ change T addition
NAME 37 NAME
STREET ADDRESS 33 STRI{T ADIDRESS
QIy-st1-2ip e 34 GITY-ST-ZiP
TITLE TI BIETe 41T07LE Ol change T Audition
NAME 47 NAME
STREEY ADDAESS 43 STREE] ADDRESS
CITY-ST-2W e 44CY-ST-2IP
TNE T EvE 51T [ Crange  [J Addition
NAME 52 NAMF
STAEET ADDRESS 53 SIREET ADCHESS
CITY-51-21P e 5.4 CITY- 51 21P
TLE T orete £.1TI1EE " [Jchange [ Addwion
HAME 6.2 NAME
STREET ADDRESS 6.5 STREED ADDRESS
CITY-$1-21P 64C1Y-51-21P

4. Thereby certify that the information sepphed with this fiing docs nol gualy for the exemplion slated in Soction 119.07(3)01), Fonda Statutes. | further certify thal he information
indicated on this annual reporl or supplemental anncal repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
1t as required by Chapter 607, Flonda Statules; and that my name appears in

1 s s s A&GEEE &S S

officer or diractor of tha corporatian of he receiver or rustoo cnpowered 16 execule 1his rep
Block 12 or Block 13 if ghangrd. wswzlm(:hwm \ww‘é‘ﬁ Wﬁ
e P B 4 A//A/J'ﬂ VAT Y

- -,_ a%\ §1LORIDA DEPARTMENT OF STATE Apr 28 1 998 8 Ooam

CR2EQ34 (10/97)



