¥ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002142

1. Entity Name

REGENCY HEIGHTS CO-0OP, INC.

Principal Place of Business

2550 STATE ROAD 580 EAST
LOT 138A
CLEARWATER, FL 33761

LOT 13

Mailing Address

2550 STATE ROAD 580 EAST
CLEARWATER, FL 33761

8A

DO NOT WRITE IN THIS SPACE

Mkl

01042007 No Chg-NP

FILED

Jan 12,2007 08:00 AM
Secretary of State

(AR

CR2E037 (4/06)

Al

4. FEI Number Applied For
01-0675395 Not Applicable
i , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistered Agent

BOBO, ALLEN
2 N. TAMIAMI TRAIL #500
SARASOTA, FL. 34236

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or botn. in the State of Florica. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted name of rag: agan and ttle it (NOTE: Registorad Agenil $ignature raquirad when renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Frend Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
LE P
NAME CUMMINS, W. ANSLEY
STREET ADDRESS | 2550 STATE ROAD 580 EAST LOT 293 COOoaSe4-7r
Grrst2e | CLEARWATER, FL 33761 011 T-B0he-1e 61,25
TIMLE VP
NAME FREEDLAND, CHARLES D
STREETADDAESS | 2550 STATE RD., 580, EAST LOT 267
CiTY-S1-2P CLEARWATER, FL. 33761
TME s
NAME HUPPMAN, JOAN 7
STREETADDRESS | 2550 STATE RD., 580, EAST LOT 267
CITY-S7- 2P CLEARWATER, FL 33761 Do NOT WRITE
TTLE T
NAME MEYER, MARGARET C IN THIS S PAC E
STREETADDRESS | 2550 STATE ROAD 580 EAST LOT 441
CITY-ST-21P CLEARWATER, FL 33761
TILE D
NAME RIMMLER, WILLIAM
STREET ADDRESS | 2550 STATE RCAD LOT 238
CiTY-5T-2iP CLEARWATER, FL 33761
TMLE D
NAME SITEK, JOSPEH F
STREET ADDRESS [ 2550 STATE ROAD 580 EAST, LOT 425
CITY-51-2IP CLEARWATER, FL 33761

12. 1 hereby gertiy that the information supplied with this filing doss not qualfy for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall nave the same legal effect as if macde under catn. that | am an officer or director
of the corporabon or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11.f

changed, of on an atla&ent with a addreW
dat . - -
SIGNATURE:

ith,all cthar

like empowered

' ifefo7

BIGNATURE ANI:?‘(PEB OR PRINTED NAME OF S{IGNING OFFICER QR DIRECTOR

Cates Daytrne Prone #

7




