FILE NOW: FILING FEE IS $61.25 FILED

eI | Apr 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO02388 (9)

1. Corporation Name

REGENCY WEST OWNERS' ASSOCIATION, INC.

LB

Principal Place of Business Mailing Address
50t MARY ESTHER CUTOFF #8 S01 MARY ESTHER CUTOFF #8 3. Date Incorparated or Qualified
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
4. FEI Number Applied For
NOT APPLICABLE Not Appicabla
2. Principal Place of Business 2a. Mailing Addrass L
P 0 6. Cerlificata of Status Desired [ $8.75 Additional
m ;1 : Feo Required
Sulte, Apt. #, etc Suite. Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
E ?ﬂ Trust Fund Contribution Ol Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ;I [Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 25 ;‘ 3_0] Personal Property Tax due June 30. Cdves [No
9. Name and Address of Current Reglstered Agent 0. Name and Addresa of New Reglstered Agent
Bi| Name
SGHOR. lm 82| Strest Addrass (P.O. Box Number is Not Acceptable)
501 MARY ESTHER CUTOFF #8
FORT WALTON BEACH FL 32548 83
84| City FL Zip Code

11, Pursuani 1o the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-named coiporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changso as authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agent. | am famihar with, and accept the obligations of, Section 617 3, Florida Statutes.

SIGNATURE
Signature, typed o printod nanw of regisiarad agent and titke it applicabe {NOTE Rogistersd Apent slignalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Le PD T DELETE 11TITLE [T change L] Addition
NAME MEAD, MICHAFL 1.2 NAME
saeer aooress | 24 N.E. WALTER MARTIN RD. 1.3 STREET ADDRESS
oTY-51- 2P FORT WALTON BCH FL 14 CITY-§T-2IP
MLE VPD [T peLETE ZATITLE I change ] Addition
HANE NOTHSTEIN, MARGARET N 22 NANE
sweeraporess | 501 ME CUTOFF #4 23 STREET ADDRESS
CITY-ST-2P FORT WALTON BCH FL 2 4CITY-ST- 2P
TITE STD [ DeLETE 34TILE [T Change | Addition
NAME SCHOR, INDIA 32 HAME
smeeraporess [ 501 N.E. ME CUTOFF #8 33 STREET ADORESS
CITY-5T-2IP FORT WALYON BCH FL 34.01Y-51-2P
TITLE TJ oeLere 44 TIRE [T change  [L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - S1-2IP 44 CITY-51-2P
TE | BETE 51 TNLE T Change T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 5.4 CIFY-S1- 7P
TIILE [ OEcETE 6.1TITLE [J Change ] Addition
RAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDAESS
ChY-$1-2Ip 6.4 CITY-ST-2IP

14. | harebyy cerlily thal the information supplied with this filing does not gualify for the exernplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same loegal effect as if made under oath; that | am an
officer or director of the corporaluon g g receiver or trugidg emps wered 10 execute this report gs required by Chapter 617, Florida Statutes; and thal my name appears in

ock 12 of Block 13 If changed, guf 4]3}%____ /50)0"5/34?33

CR2E037 (10/97)



