~ - * _ FILE NOW: FILING FEE IS $61.25

FILED

1999

FLORIDA DEPARTMENT OF STATE

NONPROFIT AT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90254 045 *****g 75
03-01-1999 90254 046 ****61.25

DOCUMENT # NQ2388

1. Corporation Name

REGENCY WEST OWNERS' ASSOCIATION, INC.

Principa! Place of Business Mailing Address

501 MARY ESTHER CUTOFF #8
FCAT WALTON BEACH FL 32548

501 MARY ESTHER CUTOFF #8
FORT WALTON BEAGH FL 32548

~ [HRREA MR g

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . —
71 26] 04/05/1984
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 4. FE! Number Applied For
El ;\ NOT APPL'CABLE . Not Appticable
City & Stata City & State . it
& o 5. Certifcate of Status Desired $8.75 Adqn;onal
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m {.2?' El m Trust Fund Contribution Added to Fees
9. Namwo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

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

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

agent. | am familip”

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad go~nt, or brth. in t, e Sj;te of Flor’ .a. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
a}o h, ar oot ol atiop”, of, £ ction 617.0503, Florida Statutes.

. e PR -
SIGW‘* e " ﬁgmﬁ;—d.m‘ﬁém reigiel,.ad, .gant and Tde if appicable. (NOTE: Registered Agent signature required wher reinstating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TME [IChange [ Addition
NAME MEAD, MICHAEL 1.2 NAME
sreersnoress| 24 N.E. WALTER MARTIN RD. 1.3 STREET ADDRESS
CITY-ST-2P FORT WALTON BCH FL 14 CITY. ST-ZIP
TINE VPD [ DELETE 2.1 TME [Change [ Addition
NAME NOTHSTEIN, MARGARET N 22 NAME
streeranpress| 501 ME CUTOFF #4 2.3 STREET ADDRESS
CiTy-51.2IP FORT WALTON BCH FL 2.4 GTY-ST-2P
TIME STD [J DELETE 3.1 TMLE [JChange [ Addition
NAME SCHOR, INDIA 32 NAME
sweetanoress| 501 N.E. ME CUTOFF #8 33 STREETADDRESS
CiTY-5T-2P FORT WALTON BCH FL 34, CITY-ST-2P
TME [ DELETE 41 TITLE ClChangs [} Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-2IP
TME £ DELETE 517ME ClChange [ Addition
NAME 5.2 NAME e L - _
STREET ADDRESS 5.3 STREET ADDRESS - —
CIy-$T-21P 54 CTY.ST-apP
TmE TI DELETE 61 TILE ClChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-ST-ZP

14. T hereby cerlify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental apnuel report is true and acGuratg

and that my sighatura shall
x&tute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Al other like empowerad.

have the same leqal eflect as if made under oath; that | am an

[-238-79

Dats me Pllons #

0063914

CR2E037 (11/98)



