2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .- Mar 23, 2007 08:00 A

DOCUMENT # N04000011789 Secretary of State
1. Entity Name
LAKE REGENCY WOODS HOMEOWNERS'
ASSOCIATION, INC.
Principat Place of Business Mailing Address
2411 DOG LEG DRIVE 2411 DOG LEG DRIVE
SEBRING, FL 33872 SEBRING, FL 33872
R R T 0RO R
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 01312007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-2708394 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gg‘;esmﬁs:;u‘ma'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SAPP, ARLAN D .
2411 DOG LEG DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

UOpooneTIIeE
SIGNATURE 03/30/07-80093-116 B1.25
Signature, tyned ar printed namé of registared agenl snd e | applicabla INOTE Ragstarsd Agent sigraiure requirad when rainstaling) DATE
Flling Foe Is $61.25 9. Election Campalgn Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Adged to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE D [ Delete TILE [ Change [ Addition
NAME SAPP, ARLAND NAME
STREET ADDRESS | 2411 DOG LEG DRIVE STREET ADDRESS
CTY-ST-2P SEBRING, FL 33872 CITY-§1-29
TITLE D 0 pelete TITLE Ichange  [T] Addition
NAME LAGROW, KENNETH D NAME
STREET ADORESS | 4141 US HWY 27 N STE 4 STREET ADDRESS
ClY-S1-2P SEBRING, FL 33870 7Y -57-20
TITLE D [ Delete TE [T] Changa  [[] Additicn
NAME LAGROW, RHONDA NAME
STREET ADDRESS | 4141 LIS HWY 27 N STE 4 STALET ADDRESS
GITY-ST-ZIP SEBRING, FL 33870 CiTY-ST-271P
TE 3 delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21R
TILE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-5T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the sama legal effect as it made under ¢ath; thal | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all other iike empowered.
2.¢9.07 83 28980

SIGNATURE: o Do Pror




