SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Hame

M99285
REGENCY PINES MANAGEMENT CORPORATION

Principal Place of Businoss

1515 N HUNTINGTON LANE
#Hoiz
ROCKLEDGE FL 32065

SIS N

‘lLAn‘iﬁl
Surte Apl. #, elc,

23l

ﬂ«; & Stale AM c

al 30955

23]

2. Principal Place of Business

ng’to.n b

UsSA

OWENS, MICK
1515 N. HUNTINGTON
ROCKLEDGE FL 32055

LANE #1017

Coaniry

(2)

aluk
ROCKLEDGE FL 32855

" Mailing Address
1515 N HUNTINGTON LANE

FILED

Oct 07 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

9, Hame and Address of Current Reglstered Agent

R 09! 14/1988
_2a. Mailing Address . . FE| Number Applied For
25] {HI5 P\! H\J.V\Jﬂnﬁ on Lh RO-200625 1 Not Applicable
Sulte Apt. 4. ote. 5. Certificate of Status Desired D $8'75 Addlitional
27—| Lol \ o Fee Required
) & Stata 6. Election Campaign Financing $5.00 May Be
28|/‘E‘zCXf,K\ e(i@ e, ., FL_ Trust Fund Contribution D Added 10 Fees
_____ Zip Country 8. This corporation owes &f has —E‘aid fhe currant year Intangible
29L5%C\$5 Eﬂ usSAa Personal Property Tax dus Jung 30. Yes Ne
10. Nams and Address of New Registered Agent
81| Name
N » Mick.  QOusens
‘e 82] ‘Stroot Address (P.O. Box Number Is Not Acceptable) ( 3
e 515 Huntimton bn (Lol
o 3 )
84 B asl Zip Code
Reoe Xaedge, FL | Zras55

CIAAMATIIDYIEE.

indicated on this annual report or supp

Ny

1. Pursuanl to the provisions of seclions 607.0502 and 607. 1508 Fiorida Statutes, the ebove-named corporallon submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE SAmME nt
Signalyry, ypad o printed namo of reg\slamu agont and Iitlo if applcabie. (NOTE: Registared Agent signalure required when reinglating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
e D (Joetene 11TTE [ change L] Adion | =
NAME OWENS, MICKEY LEE 12NAME 3
sreeraporess | P, Q. BOX 2244 N/A 1.3 STREET ADDRESS ul
CTy-sTaP KOKOMO IN o 14 CITY-8T-2P o
™E D [ Joreere 21TME [} chenge [ Agdivon
NAME WORTHLEY, STEWART K. 2.2 NAME
streetaooress | RR. 1, BOX 200 N/A 23 STREET ADDRESS
CITY.ST2IP PATRICK SPGS. VA  aacrystae
T S Ul orLete 4 TTLE 1 change L] Addion
NAME COLLINS, CHANDRA S 3.2 NAME
streeTacoress | 3304 E 300 SO 33 STREET ADDRESS
crysTzIe KOKOMO IN o 34CITYSTZP
e [ ] oeLere 45 TITLE T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP N o R 4.4 CITY.ST-ZIP
TILE [ Toeiete 5170LE T change [ Adgiton
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP o 54 CITY-ST-2IP
TME [Joetere B1TITLE [ change [ addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-ZIP

;"J. R

o

14. | hereby certify that the information suprhad with this filing doss not qualify for the exemnption siated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
emental annual report is frue and accurate and that my signature shall have the same le:
an officer or direttor of the corporation or the recelver or frustee empowered to executa this report as required by Chapter 807,
in Block 12 or Block 13 If changed, or on an attachment with an addrgss.

H UQ(EH\,‘A A ; L ¢lziloe. /rn/a\w:\a e TP v

al effect as if made under path; that | am
lorida Statutes; and that my name appears




