FILED

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

ANNUAL REPORT
04-23-2007 90097 034 ****6] 25

DOCUMENT # N06000005092
1. Enlity Name
REGENCY POINTE | CONDOMINIUM ASSOCIATION, INC. ;
e
Principal Place of Business Mailing Address 4 0 0 7 65 9 1
719 RODEL COVE 719 RODEL COVE ;e
LAKE MARY, FL 32746 LAKE MARY, FL 32746 - .
P [ NIRRT
Suite, Apt. #._ elc. Suite, ApL. #, alc 03062007 Chg-NP CR2E037 (12/06)
Cily & Slale City & Siate 4. FEl Nymber Applied For
O—?g g’ 03 5'7 Noi Applicable
ap Counlry Zip Country 5. Cenficate of Status Desired | Eg.gglﬁii;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent T

Name

THOMPSON, SCOTTC
719 RODEL COVE Street Address (P.O. Box Number is Not Acceplable)

LAKE MARY, FL 32746

City FLJ Zip Code

8. The above named entity submils this staterment for the purpose of changing its regislered olfice or registered agent, ar holh. in the State of Florida. ! am femiliar with, and accept
tha obiigations of registered agent

SIGNATURE
Signale, lyped or prnled name of agent and ie & INGTE Redrsiered Agenl signaluie requesd when ensiatog) DAIE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
IMLE D 1 Detets rme (J changse  [J Addition
NAME SODERSTROM, ROGER W NAME
STREET ADLHESS | 719 RODEL COVE STREET ADDRESS
CiTy-ST-2IP LAKE MARY, FI. 32745 CiTy 51-21P
TLE D 0 Delele 5T (O change [ Addition
NAME WOOD, DELMAS B HAME
SIREET ADDRESS | 719 RODEL COVE STREET ADDRESS
CY-ST 2P LAKE MARY, FL 32746 GiTY-SI-2IP
TILE D J Delete mie [ Change [ Addilion
NAME .| HARVEY, TOM G NAME
SIREET ADDRESS | 8803 LAKE MABLE DR. STREET ADDRESS
CIIY-S1 &P ORLANDO, FL 32836 CITY-S§.2IP
TILE T Delete 13 O crange [ Addition
NAME . NAME
STREET ADDAESS STREE{ ADDRESS
CITY-5T- 2P CilY-S1. 2P
HIE 3 Delete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIrY S1.2P
TILE O Belele TINE O Change  [[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST ZIP s CiTY-ST.2IP

12. | hereby certily that the information
indicatad on this report or supple
of the corperation nr the receiv
changed, or on an aitachme

pliac with this filing does not quatily for the exemptions corvained in Chapter 119, Florida Statutes. | further certify 1hat the information
nial report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
'or lrustes empoygered 10 exaculs this report as reguired by Chapler 617, Florida Siatutas: and that my name appears in Slock 10 or Block 11 i

ith an address, @ith all other like empowered.
/%—/9/07 , % 758872
Dare

Caviors Prome

SIGNATURE: ~

saan TyPgl/bR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

KOCER = oD 9l STRI~

6o



