2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90425 044 ****61 .25

DOCUMENT # N02388 g

1. Entity Name

REGENCY WEST OWNERS' ASSOCIATION, INC.

Principal Place of Business

501 MARY ESTHER CUTOFF #8
FORT WALTON BEACH FL 32548

Mailing Address

501 MARY ESTHER CUTOFF #8
FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number NOT APPUCABLE Applied For
Nat Applicable
Zi Countr Zi Countr: iti
P Y e ouniry 5. Certificate of Status Desired | $8'75 4dd't'°na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

§. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

the obligations of registered agent.

BIGNATURE

am familiar with, and accept

Slgnature, typed or printed name of registersd agent and titie if applicable,

{NQTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 |
e PD 7 Detete TITLE [ Change [ Addition
NAME MEAD, MICHAEL NAME

staceT ADoress (24 NLE. WALTER MARTIN RD. STREET ADDRESS

omy-sT-ze | FORT WALTON BCH FL CITY-ST- 2P

e S0 [ Delete e O change [ Addition
NAME SCHOR, INDIA NAME

STReET ancrEss | 501 NLE, ME CUTOFF #8 STREET ADDRESS

orv-si-or | FORT WALTON BCH FU' - CITY-S1-21P "‘ -

TILE VPD [ oelete TLE [ Change [ Addition
NAME MCMAHON, DON NAME

STREET ADDRESS | 4400 BAYOU BLVD. STE #14 STHEET ADDRESS

arv-s-7p | PENSACOLA FL 32503 CITY-ST-2IP

TITLE 7 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 7P

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITy-51-2P

TITLE [ Celate TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-§T-2P

12. | hereby certify that the informaticn supplieg-wi

ing does noprqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

Ike empesered.

indicatec on this report or supplemgntaTs port fs true amMigoci r
of the corporalion or the receiver,d pler empowered X xadlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment e adlisSs with o o

I3 NP0 2D

010234 1

CR2E037 (10/02)




