FILED

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

of¢ 3¢ of¢ 2f¢

DOCUMENT # N00000006749 01-2:0-2006 90356 017 *761.25
1. Entity Name
REGENCY CONSERVATION ASSOCIATION NO. 2, INC,
Principal Place of Business Mailing Address .
365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD 50029460
SUITE 105 SUITE 105
ORLANDO, FL 32824 ORLANDO, FL 32824
e v AR AR R

Suite, Apt. #, elc. Suitg, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

55-0789612 Not Applicabla
Zip Country e Country 5. Certificate of Status Desired 0 Eeseg?q L‘:‘r’:;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
POHL & SHORT, P.A.
280 WEST CANTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 410 ;
WINTER PARK, FL 32789
Ci i
ty FL \ Zip Code

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

SIGNATURE
S'gnature, typed or printed name of ragisierec agent and fitie if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabhle to
Due by May 1, 2006 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTQORS IN 10
TITLE PD 3 Delete THLE (O Change ] Addition
NAME RUSSELL, JOHNH NAME
STREET ADORESS | 4422 MEADOW WOOQD STREET STREET ADDRESS
Cery-57-2P ORLANDO, FL 32812 CiTY-ST-2IP
TTLE vD O pelete TITLE [ Change  [] Addition
NAME MADISON, PETE NAME
STREET ADDRESS | 4908 OAK ISLAND RQAD STREET AUDRESS
CITY-ST-2IP ORLANCO, FL CITY-ST-2IP
TME vD 1 petete e [ Change [ Addition
NAME RUSSELL, JOHN B NAME
STAEET ADDRESS | 2645 CHEROKEE ROAD STREET ADGRESS
CImY-ST-21P ST.CLOUD, FL 34772 CITY- ST-ZIF
Jo: STD O oete e STD ‘ . R ,Crange [ Addition
NAME CHALIFOUX, DEBBIE R NAME ha,\l'FOW ,‘D.abb% *
STREET ADDRESS | 3325 S. INDIANA AVE STREET ADDRESS (plofs ,Lo,ka;_l..zac [ A v.
cn-si-z¢ | ST.CLOUD, FL 34769 orv-stze | St Qloud, Flo 34771
TITLE O pelete TITLE [J Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CTY-S1-2P
TTLE 1 pelete TITLE [J Change  [] Additzon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Elock 11 if

changed, or on an attachinent with an address, with all other fike empawered.
SIGNATURE? ST 7’/4/96 Hp7-908- G783
1 Dad Cayume Phone §




