] Y97 BT00A,
FILE NOW: FILING FEE IS $61.25

N

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # NO2388  (9)

REGENCY WEST OWNERS' ASSOCIATION, INC.

Principal Place of Business

S0 MARY ESTHER CUTOFF #6
FORT WALTON BEACH FL 32548

Mailing Address

501 MARY ESTHER CUTOFF #8
FORT WALTON BEACH FL 325464065

BN AFRAC NG

24] 2] 20]

3. Date Incorporated or Qualified | 3m. Dale of Last Ia%m
04/06/1984 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 NOT APPLICABLE _Not Applicable

Suite, ApL. #, elc. Suite, Apl. #, etc. B $8.75 adoional
EI pus 8. Certificate of Status Desired D Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribision Added 10 Feas

Zip Country Zip Country 8. This corporation has fiability for intangible tex under 5. 199.082,

30)

Florida Stalules Oves Eno

8. Name and Address of Current Ragistered Agent

SCHOR, INDIA
501 MARY ESTHER CUTOFF #8
FORT WALTON BEACH FL 32548

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both_ in the State of Florida, Such chany eowga?: Iagtc;morézedtby tha corporation's board of directors, | hereby accept the appointment as registered
, Floriga Statutes.

Slgnalurs, typed or prnlad name of ragislered agent and tlle if applicable (NOTE Registared Agenl signalure requires when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 7}
TE PD L] DELETE 1.1 TME L] Crhange L] Addition g
KAME MEAD, MICHAEL 12 NAME r~
sree1 o0kess | 24 N.E. WALTER MARTIN RD. 13 STREET ADDRESS §
CITY-ST-2IP FORT WALTON BCH FL 14 CITY-81- 2P &
TITLE VPD L] DELETE 2.1 THLE ) Change LT Addition [C
HAME NOTHSTEIN, MARGARET N 2.2 NAME ;
staeetanoress [ 501 ME CUTOFF #4 2.3 STREET ADDRESS
CITY-ST- 2P FORT WALTON BCH FL 2.4CITy-ST-2P
TILE STD T[] DELETE 39 THLE [Jthange [T Addition
NAME SCHOR, INDIA 32 NAME
seeradoress | 501 NLE. ME CUTOFF #8 33 STREET ADDRESS
CITY-ST-20P FORT WALTON BCH FL 34.CITY-SF- 2P
TITLE [J peLese 43 TITLE T Change  [_] Addition
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADORESS
£ITY-ST-2P 44 CITY-5T-2P
TILE [T oELeTE 5.1 TITLE LS Change [} Additian
NAME 5.7 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST- TIP
e IR B1TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST-2IP
14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the

\ am an othcer or director of ¢

poralion or the recejver or trusig
appears in Block 12 or Bl

achmeriiith gn addre

information indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as i made under oath; that
6 empowerad to execule this report as required by Chal

IRE D

pter 617, Florida Statutes; and that my name
S8, ‘

Tndia L. Schor

SIGNATYRE:—Z7;

1-123-97 éoﬁﬁﬂs-aaaa

Day 00704

|




