FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000006748 04-24-2006 90356 020 ****5]1 .25

1. Entity Name

REGENCY CONSERVATION ASSOCIATION NO. 1, INC,

Principal Place of Business Mailing Address i

365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD 60029457

SUITE 105 SUITE 105

ORLANDO, FL 32824 ORLANDO, FL 32824

S S L ANERARAR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04182006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE)l Number Applied For

65-1081445 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?eae ;gqaf:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PCHL & SHORT, P.A. L
280 W, CANTON AVE. O Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32790

City FL I Zip Code

v

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am Jamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature, typed or printed name of registerect agent ang Ute il applcabie, {NOTE: Registared Agent signature requited when reinsiabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD T Detete TITLE id=3 &'Chanqe ] Addition
NAME RUSSELL, JOHNH ~ NAME ‘Russell;,thﬂ H,.M
STREET ADDRESS | 2875 NE 191ST STREET SUITE 404 sTheer anoress | Ao 5 (21 g9 .
GIV-S-ZP | AVENTURA, FL 33180 ovaw | St Aowd , Fl. 3¢118
TITLE vD O petete e DO change [ Addition
NAME MADISON, PETE NAME
STREET ADDAESS | 4908 OAK ISLAND ROAD STHEET ADDRESS
CITY-5T-2P ORLANDO, FL 32809 CITY-ST-21P
TITLE vD O vetete TILE O crange [ Addition
NAME RUSSELL, JOHN B NAME
STREET ADORESS | 2645 CHEROKEE ROAD STREET ADDRESS
crry-Sv-zIP STCLOUD, FL 34772 CITY-5T-21P
TOLE ST O Delete TIELE =T S&Thange [ Addition
NAME CHALIFOUX, DEBBIE NAWE Clha li Fwy,*belobc%
STREET ADDRESS | 33255 S.INDIANA AVE smeeroness | pioes Lake hizeie M.
crv-st-z2p [ ST. CLOUD, FL 34769 orv-s1-2p | S+, Qloudd, FL. o Y ar d]
TITLE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-21P
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other like empowered.
-

SIGNATURE:\, AI, (£ " ) 4~' ot

IE OF SIGNING OFFICER OR DIRECTOR




