2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM N02388 Aug 08,2000 8:00 am
REGENCY WEST OWNERS' ASSOCIATION, INC. ¥ Secretary of State
08-08-2000 90014 004 ****g] 25
Principal Place cf Business Mailing Address
50t MARY ESTHER CUTOFF #8 501 MARY ESTHER CUTOFF #8
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 v e awys
= S v RO DR R A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
NOT APPLICABLE Not Applicable
2 Country Zip Country 5. Certificate of $tatus Desired O geae ;esq lﬁgcgtsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ Name -
SCHOR. INDIA Street Address (P.O. Box Number is Not Acceptable)
. 501 MARY ESTHER CUTQOFF #8
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SiaNATUKE

L Signature, typed or printed nama of registered agent and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [Jchange [ Addition
N MEAD, MICHAEL NAME
sTReEr ADRESS | 24 NLE. WALTER MARTIN RD. STREET ADCRESS
CITY-ST-ZIP FORT WALTON BCH FL CITY-3T-4P
TIMLE VPD O Delete TITLE [ Change ] Addition
NAME NOTHSTEIN, MARGARET N HAME
STAEETADDRESS | 501 ME CUTOFF #4 STREET ADDRESS
CITY-S7-2IP FORT WALTON BCH FL ) CITY-ST-2IP . . L
TMLE STD [ Delete TITLE [ Change [ Addition
NAVE SCHOR, INDIA NAME
STREET ADDRESS | 501 N.E. ME CUTOFF #8 STREET ADDRESS
Cmy-57-2IF FORT WALTON BCH FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CHTY-ST-2IP
TIMLE B3 Delete TMLE Clchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 1 Delete TITLE [Jchange  [3 Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
LIvy-8T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does net guality for the exemiption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered foe f“' te this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

p ke empowered.

NREF 4 ScHOR 77, oo gD- 2432855

SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2EQ37 (5/00)



