FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y . FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortnar

Sacrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporaton Name

REGENCY PINES MANAGEMENT CORPORATION

- e

Principal Place of Business Kaiting Address
1515 N HUNTINGTON LANE 1515 N HUNTINGTON LAKE
Ho7 #07
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

3. Date Incorporated or Qualified 3a. Dale of Last Report

09/14/1988 08/03/1995

2. Principal Place of Business 2a. Maling Address 4, FE: Number Applied For

m }B l 59‘29%25 1 Nat Applicable

Suite, AplL. 4, elc | Suite, Ast f.elc $8.75 Additional

5. Certificate of Status Desred O )
[Ef 271_ Fee Required

City & State | Gy Stae 6. Electon Campagn Financing $5.00 May Be
a 2&] Trust Fund Contribution 0 Added to Fees
Zp | Country o £ Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25| |29] [30] Florida Stalutes [ ves [INo
g, NMame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
- 81] Name
OWENS. “CK B2} Street Address (P.O. Box Number s Not Acceptabie)
1515 N. HUNTINGTON LANE #1017
ROCKLEDGE FL 32055 83
84 City 85| Zip Cods
FL |

11. Pursuant 1o the provisions of Sechons 607 0502 and £07. 1528, Florida Statutes, 1he above -namad corporation sutimits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Floncda Suck chiange was authorized Ly the corporal.on’s boand of drectors | hereby ascept the: appaintment as registered agent 1 am
farmiiar with. and accept the obligations ol, Sectior 637.0505, Florida Slalules.

CR2E034 (12/95)

SIGNATURE _ S . e e e e e
Elgrar e T 6 Al A O o3 e d fep il R3S ar ) e TaTTE Rgerer Ayt Sl w160 € b was 11l sl TiaTE
12, QFf ICEHS_.‘_\‘N_D E)\RECTORS . 13. ADD\_T‘I_Q_T‘\IS.’CHANGFS TO QFFICERS AND DIRFCTORS IN 12
TITLE D [} OFLETE 11TILF ] Crange [ Addition
NAME OWENS, MICKEY LEE 12 NAME
STREET AJGRESS P. Q. BOX 2244 N/A 13 SIREFT ALDRESS
CITY-§1-2P KOKOMO IN - 14CITY-ST-2p
TINLE D [ BELETE 2 UICLE [ Change  [] Addition
NANE WORTHLEY, STEWART K. 29 NAME
STREET ADDRESS RR 1,B0X 200 NA 23 STREEF ADDRESS
CITY-S1- 210 PATRICK 8PGS.VA 240Y-51.2P
THLE S [] DELFIE 31T [) Crange [ Addition
NAME COLLINS, CHANDRA S 3% NAME
STREET ADDRESS 3394 E 300 SO 27 STREFT ARDRESS
O 512 KOKOMO IN o Haanyeseae
TITLE 1 DELETE 41I0LF [] Change [ Addition
NAME 420N
STREET ADDAESS : 43 STHIE| ADJRESS
GITY-S1- 2P 4400TY-51- 20
TTLE [ DELETE 5 1TITLE ] Cnange [ Additien
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-ST-7IP e 540ITY 5T 7P
TE ] CEiEle § ' 1ITLE [} Change  [T] Addilion
NAME 67 NAM
STREET ADCRESS B3 STRCET ADORESS
CITY-S1- 2 gaomyesTe

14. | do hereby certify that the information suppaed with this hl.ng is voluntazly furmishod and daes not qualfy for tie exemplion stated in Section 113 07(3)(k). Florida Statutes. | further
certity that the information indcated an ths annual report or supplemental annaal reporl s true and accurate and that my signature shall liave the same legas effect as if made under
oath, that | am an oficer or direclor of the corporaton o the receiver o trusten empowe ed 1o execule s roport as requicad by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 if chianged, or on an allashment with an acdruss

SIGNATURE: . @L\,Q.MA)\A_ N
SIGNATJRE AND TYPED OR PRINTED HAME OF SIG

FYYFARITIIDA &£ 2 %NP > +aooe

ALertony 81596 . (317)453-9600

EEEER DR DIRECTOR




