FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03344 04-17-2008 90019 034 ****41 25

1. Entity Name

REGENCY SOUTH OWNERS' ASSOCIATION, INC.

Principai Place of Business Mailing Address k B2
50 BEAL PKWY SW P 0 B0X 1539
STE 2 FT WALTON BEACH, FL 32549

FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm IH |||I| wm“” Im’“l |||” ||I" I‘I“ I‘I“ m“l‘l‘”l] I‘ |II|

Suite, Apt. #, etc. Suile, Apt. #, elc. 04152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2506455 Not Applicable
Zip Country Zip Country " ’ $8.75 Additional _ __
5. Certificale of Status Desired O Fee Raquired”
6. Name and Address of Current Registared Agent 7. Name and Address of New Raegistered Agent
Name
GOURLEY, WARREN N
50 BEAL PKWY SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON, FL 32548
City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agenl and it if epplicable. (NOTE: Regisiered Agen; signature required when reinslalng) DATE
Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May Be ] e 'I\gaké chgdk :pa‘yab_lé‘t'o . ‘
Dus by May 1, 2008 Trust Fund Contribution. Added 10 Fees .. Florida Departnient of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN 10
TITLE PD [ betete TWILE [ Change T Addition
NAME GOURLEY, WARREN N HAME
STREET ADDRESS | 50 BEAL PKWY SW #2 STREET ADDRESS
CiTy-ST-2IP FT WALTON BEACH FL, CITY-ST-ZIP
TITLE STD O pelete TITLE STO J h w Change (] Adgition
N HOWELL, JOHN 3y NAME Howell ,John
STREET ADDRESS | 242 CECELIA DR. NW STREET ADORESS | | 7] Gbrdanla CF . Nw
oTY-sTZF | FORT WALTON BEACH, FL 32548 o2 | Tov \Waldon Beach L 2543
TLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Cy-ST-2P
THLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIMLE [ pelate TILE [ Change (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-§7-21P

12. i hereby certify that the information supplied wilh this I‘lling does not qualify for the exemplions 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 legat etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other [jke empowered.

SIGNATURE: - /(Méﬁ/fiﬁ “ \Warven elouﬁ&\’l Lt/‘%{(ﬂ %50 . 2491313

BIGNATURE AND TYPED OR PRINTED NAME G{rsums OFFICER OR DIRECTOR Daytme Phana &

”




