"

FILED
ANNUAL REPORT

~" 2006 NOT-FOR-PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

cretary of State

09-05-2006 90025 015 ****61.25

DOCUMENT # N(G3000005958

1. Entity Name
REGENCY QAKS AT STONE CREST HOMEOWNERS

ASSOCIATICN, INC.

Principal Place of Business Mailing Address X
165 W SR 434 P.0. BOX 915322
WINTER SPRINGS, FL 32708 LONGWOOD, FL 32791-5322 800 38 4 3 2
LGN TRAREA NG ADTNIRAG
5997 & Fekmpw BD | 590) 5 Kiekmay TP
32;: e“.‘“ . eg, 50 S“%’;"; se Y50 07102008 Chg-NP CR2E037 (4/06)
Cil &S' City & Stat - 4. FE| Numbe Applied For
ol;?cmﬁei wolo £C £Lando £Z 02-0699697 o AT
Country " "Country " . $8.75 additional
328/ 7 IS 328/ 7 US 5. Cerlificate of Status Desired ! Pen Require;m"a
. — . _. . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - - - i - - — 5 -
NATIONAL ASSOCIATION MANAGEMENT CO - Corare pug;;‘(o mnqu?é‘ /‘; Ié"d)’" /?toFc-’S.f/ou‘_aCS
treet A ( NmbrlNlcceiae
WINTER SPRINGS. FL 32708 S G0r S R kibe Rp, ot o

, __Ste. ¥350
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ture, typeg or pnted ruma Bt regrstened agent and Sile i anoicau] {NOTE: Regisiered Agen: signature required when ainstatng) DATE

4“1“9 FLQ is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable 1o

Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O patete TITLE [ change [ Addition
NAME BENNETT, DANA A NAME
STREET ADDRESS | 237 WESTMONTE DR STE 111 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F
e D [ petete TITLE [T change (] Addition
NAME WILLS, ERIC K NAME
STREET ADDRESS | 237 WESTMONTE DR STE 111 STREET ADDRESS
CITY-ST1-21P ALTAMONTE SPRINGS, FL 32714 Ciry-51-21P
THLE | D [ oelete TITLE [J Change [ Addition
NAME MAGUIRE, COLLEEN NAME
STAEET ADDRESS | 237 WESTMONTE DR STE 111 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TIMLE { Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTy-ST-ZiP
TILE [J pelete TME [C]Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2P

12. | hereby certily that the information supplied with this fitin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 5/&2, é(//:% ERC Wrils 7-/0-006 407 862- ©300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




