2005 NOT-FOR-PROFIT CORPORATION FILED
y ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # NOO000004424 ecretary Of State
1. Entity Name
04-25-2005 90220 033 ****5]1 .25
REGENCY KEY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
2880 SCHERER DR N 2880 SCHERER DR N -
SUITE 840 SUITE 840
SAINT PETERSBURG FL 33718 SAINT PETERSBURG FL 33716 . il
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
7 59-3671021 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

MName

COTTERILL RON 400” “‘ %%/;6/ Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33602

City FL Zip Code

8. The above named epftity bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgfgistgred agent. s
il £ Lo beei)/ 4525~

SIGNATURE
nglurﬁpﬁd o pmlodWagsmmd agent and tille if apphcable (NO E' Regmsterad Agent signatute raquired when reinstatng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIR_ECTORS IN 10
e PD [ Delete TILE Tieoi ‘Change ] Addition
NAME BRENDLE, PATRICIA NAME v [x
STREET ApDRESs 2510 LAKE WOODBERRY CIR. : STREET ADDRESS
CITY-SI-2IP BRANDON FL 33510 CHY-ST-2IP
WL sD [ Delete TIILE [J changs [ Addition
NAME BROWN, DARLEEN NAME
STREET AnDAESs | 2433 LAKE WOODBERRY CIRCLE STREET ADDRESS
CTY-SF-7IP BRANDON FL 33510 CIry-ST-2IP
TILE ™ O petete TIiLE Pr 4 ﬁChange [ Addition
Name .___  |MANCINI, BILL NAME
STREET ADDRESS | 2508 LAKE WOODBERRY CIR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TILE 3 Delete I TIME O change [ Addition
NAME NAME
STRCLT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O petets THLE [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ' (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-si-2p

12. | hereby certig that the information supplied with this filin 3 does not guality for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aWth arLad::lress. with all other like ampo:(eled, }'/3 ‘?”0 790?
SIGNATURE: o A orrsy, (ilhgn g o Wi for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




