FILED
2007 NOT-FOR-PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0000000674g 05-04-2007 90095 042 ****5]1 25
1. Entity Name
REGENCY CONSERVATION ASSOCIATION NO. 2, INC.
Principal Place of Business Mailing Address -
365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD
SUITE 105 SUITE 105 :
ORLANDQ, FL 32824 ORLANDQ, FL 32824 . '
R IR ATE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applad For |
556-0789612 Mot Apphoaeee
Zip Courntry “p Courtry 5. Cerll oale af Slatln oo e o $B.75 andtmonal
' Fer Hequreao
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisvtg_r‘e_d__&g_;ent_‘_.ﬁ?ww "____ ) _
Name
POHL & SHORT, P.A. e
280 WEST CANTON AVENUE Sueel Aduress (P (0 Box Nam e s o Are e DAt
SUITE 410
WINTER PARK, FL 32789
City FL i Zip Code

8. The above named entity submits this staterment for the purpese cf changing its registered office or registered agenl, or both, in the State of Flonda | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or pined name of regisiered agent ana title 1| apphcable {NOTE Regrstersd Agent SiQralee edured whes sars'aing] DA™
Filing Fee is $61.25 8. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution ] Added 1o Fees Florida Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Detete TITLE mnange [ agdition
NAME RUSSELL, JOHN H NAME : 4 "\T.b MLsfe& ,
STREET ADORESS | 4422 MEADOW WOOD STREET STREET ADORESS CGJO €
CITY-ST-20 ORLANDO, FL 32812 CITY-57-7 davi nQ-WLLGf { ’
TITLE vD J oetete 8 (psm 'VHC(CU‘LW e ] Dg{}hange ] Agdinon
NAME MADISON, PETE

Qvloude Fl-. BEAY

STREET ADDRESS | 4908 OAK ISLAND ROAD
CITY-S5T-21P ORLANDQ, FL

TITLE vD 7] Deete TITLE R

NAME RUSSELL, JOHN B NAME

STREET ADDRESS | 2645 CHEROKEE ROAD STRFET aDDRESS

CITY-ST-2IP ST. CLOUD, FL 34772 LTy §toap

TITLE STD [ Deiete il Clunang: £ Acitoar |

NAME CHALIFOUX, DEBBIE R NAME

STREET ADDRESS | 6105 LAKE LIZZIE DR STREET ADDRESS

CITY-ST-2P SAINT CLOUD, FL 34771 CITy- S7- 2P

TILE 7 eiete TITLE ) cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1-2p CITY-8T1-2IP

TITLE 3 petere e T nange L] Adone

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I1P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nol guality for the exemplions contained in Chapter 119, Fiorida Statutes. | furtner certity that the intormation
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 oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, 573

Daytirmi Phone ¥




