FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-09-2008 90018 030 ****5]1.75
DOCUMENT #NO07000001950
1. Entity Name
REGENT PARK OF ORLANDO CONDOMINIUM
ASSOCIATION, INC. o
. ' 1

Principal Place of Business Mailing Address Q““B ‘ 6 l
2121 PONCE DE LEON BOULEVARD 2127 PONCE DE LEON BOULEVARD
PH PH
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 _
R AU DA QA ARDRCR

Suita, Apt. #. etc. Suite, Apl, #, elc. 03312008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbe: Applied For

5 7 55‘ %@ Not Applicabla
Ze Country Zie Country 5. Certificate of Status Desired O Eeae';;l‘::’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BERGUIRISTAINJBARBARA v BE GUIRISTAIN
2121 PONCE DE LEON BOULEVARD Strest Aadress (P.Q. Box Number is Not Acceptable)
PH
CORAL GABLES, FL 33134
City FL | Zip Code

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

L e T

SIGNATURE
i Slgnature, typed o panled name of registered agent and title d apphcathks, (NOTE: Registerad Agenl signaiure required when reinstating) DATE
Fi|iﬁg Fee is $61.25 9. Election Campaign Financing $5.00 way e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
L
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD M Delete TME ﬁqﬁbﬁf@q BEGUIRISTALY MChange 7 Addition
NAME BERGUIRISTAIN, BARBARA NAME
SIREET ADDRESS | 2121 PONCE DE LECON BOULEVARD PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 , LITy-51-21P .
e VD ﬁem e D O Change %Adﬂilion
NAME SHANNON, KARR NAME MAX PC$UE Lo BLYD.
STREET ADDRESS | 2121 PONCE CE LEON BOULEVARD PH SwReETADDRESS | 2/ 2/ PE / FH
civ.si-ze | CORAL GABLES, FL 33134 st | Q0 @AL GHBLES, FL B313Y
TITLE STD 17 Delete TILE [ crange [ Additien
NAME ADAMS, BRUCE NAME
STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD PH STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-S1-21P
TITLE [ Dekete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-S1-2IP
THLE O Delete TITLE O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2IP
TITLE [ elete TTLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-51-21P

12. | hereby certify that the information suppliec with this filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or lrusiee empowered to execute this re

Gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsess, with all othslik

-T-05 _(05) 443-5R58

’ Y 7
EIGNING OFFICER BR DIBECTOR Dats Dayime Phone ¥

port a;

SIGNATURE:

p— - e
URE AND TYPED OR FRINTED NAME D

PARBARA  BEGURISTAN, FRESIDEN T



