FILED

' 2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000005040 04-23-2007 90088 024 6L 23
1. Enlity Name

REGENCY POINTE i CONDOMINIUM ASSOCIATION,
INC.

Principa! Place of Business Mailing Address QQB'?Bl“ d

719 RODEL COVE 719 RODEL COVE

LAKE MARY, FL 32746 LAKE MARY, FL 32746

T T OGO
Suita, Api. #, alc. Suita, Apt. #, elc. 03062007 Chg-NP CR2E037 (12/06)
City & Stala City & State 4. FEI Numibar Appliad For

40— g _ﬂl é’ £/ ’-/ Not Applicable
Zip . ‘C-ounlry w Couniry 5. Ceriificale of Status Desired [ ?i‘gsqlﬁfe‘ﬁﬁma'
6. Name én:l Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

THOMPSON, SCOTT C
719 RODEL COVE Siresl Address (P.O. Box Number is Not Acceplable)

LAKE MARY, FL 32746

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Slate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. typed or printad name of tagistered agent and tie if appicabie {NQTE: Rogisiered Agent mignatura requirad when reingiating) NATE
Filing Feo is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Conlribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D ] Delate 1ILE [ Change  [] Addition
NAME SCODERSTROM, ROGER W HAME
STREET ADDRESS | 719 RODEL COVE SIREET ADDRESS
CIly ST-2IF LAKE MARY, FL 32746 CITY-ST-2IP
liTLe D 3 pelete 1TLE O Change [ Aadition
NAME WOQOD, DELMAS B NAME
STREETADDALSS | 719 RODEL COVE STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL. 32746 sy ST-4p
iLE ] T Delete WLk [ change [ Addilion
NAME CRESPO, FREDDIE JR NAME
SIHEET ADDRESS | 3260 NIGHT BREEZE LN SIREET ADDRESS
CiTy-S1-2IP LAKE MARY, FL 32745 ciry S1-2Ip
TILE O Delele TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(S CiTY-ST-2IP
1MLE T Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDAESS SINEET ADDRESS
CIry-Si-2Ip CITY-ST-2IP
TINLE O paigte 1Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-S1-71P Cily-S1-2IP

12, I'hereby ceriify Ihat the inlormalion suefiSd with this filing does not qualily for the exermplions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this reporl or supplegaSnd! rapart is true and accurale and that my signature shall have the same legal effect as if made under palh; that { am an oflicer or director
al the corparation or the receive uslee empowered tgrexacuta this report as required by Chapler 617, Floriga Staruies, and that my name appears in Biock 10 or Block 111

changed, or on an atiachmant an address, with all glher like ampowered.
4. 26-07] -

SIGNATURE: <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phova K

RKOGER L) SabERSTROM



