2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .~

FILED
- Apr 08, 2005 08:00 AM

DOCUMENT # NOOOOOO0B749

1. Entity Name
REGENCY CONSERVATION ASSOCIATION NO. 2, INC.

Secretary of State

Principal Place of Business . — B Mai!}ng Add:ess
365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD
SUITE 105 SUITE 105

ORLANDO, FL 32824 — " ORLANDO, FL 32824

DO NOT WRITE IN THIS SPACE

AR RR R R

03152005 No Chg-NP CR2E037 (10/03)

4. FEt Number Applied For
55-0789612 Nat Applicable
- ) $8.75 additional
5. Gertificate of Status Desired O Foe Roquitod

6. Nnmd_Ad;iress of Current Reglstered Agent L

POHL & SHORT, P.A.

280 WEST CANTON AVENUE
SUITE 410

WINTER PARK, FL. 32789

v =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE "~ - e

cic\'s_ Aogistared, Agant sighatre Tagsdiad whem reinstalin o ~ DATE

Sigratura, typed or printed name of registerad auel:n and utle if apohzabie.
Filing Fae is $61.25 9. Election Campaign Financing $5_00 May Be
Dua hy May 1, 2005 Trust Fund Contribution, Added to Fees
0. . OFFICERS AND DIRECTORS .
TITLE PD
NAME RUSSELL, JOHN H

STREET ADORESS | 4422 MEADOW WOOD STREET

Ciy-5T-2P | ORLANDQ, FL 32812

TE VD

NAME MADISON, PETE

STREET ADDRESS | 4908 OAK ISLAND ROAD

CITY-ST-2p ORLANDOQ, FL e N
TLE VD

NAME RUSSELL, JOHN B

STREETADDRESS | 2645 CHEROKEE ROAD

omv-ST-ZP | ST, CLOUD,FL 34772 . . __ -
it STD
NAME CHALIFOUX, DEBBIE R

STRELTADDAESS | 3325 S, INDIANA AVE
STY-ST-TF | ST. CLOUD,Fl. 24769 -

TIMLE

HAME

STREET ADDHESS
Cmy.5T1-2IP

TLE

NAME

STREET ADORESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12, | hersby cerlify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that riy sigralure shall have the same legal efiect as it made under oath, that | am an officer or director
aof the corparation ar the recaiver or trustee empowaerad o exacute this roport as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Indicatad on this report ar supplemental report is true an

changed, or en an attachrgent with an addrgss, with ail other like empowered.
srenmuae&@ﬂ&ﬁéﬂ 0 Lo i

- A 4
SIGNATURE AND TYPED QR FRINTE|




