2008 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT #N07000010083

pl. 28"

1. Entity Name

REGENCY SQUARE OFFICES ASSOCIATICN, INC.

FILED
08HAY -6 AH T: 05

Principal Place of Business
1541 SUNSET DRIVE SUITE 300
CORAL GABLES, FL 33143

Mailing Address

1541 SUNSET DRIVE SUITE 300

CORAL GABLES, FL 33143

. i P
smei e U STATE

FALLANASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zi i N
P Country Zip Country 5. Certificate of Status Desired [ ?i'zgqa‘::éﬁc’“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama .
LEVINE, TODD
1541 SUNSET DRIVE SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33143
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if applicabia.

{NQTE: Aegistersd Agem signature requited whan reinstatng)

DATE

9. Election Campaign Financing

Make check payable to.

Filing Fee is $61.25

Trust Fund Contribution.

$5.00 May Be

Due by May 1, 2008

Added 1o Fees

- _Florida Department of State UL

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE PD 7 Delele TILE "] Change  _] Addition
NAME LEVINE, TODD NAME

STREET ADDRESS 1 1541 SUNSET DRIVE SUITE 300 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33143 CY-ST-2P

TITLE VD ‘ 7 Delete TITLE TJChange ] Addition
NAME SCOTT, JEFF NAME 5/ g

SIREET ADDRESS | 1541 SUNSET DRIVE SWHTE 300 STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33143 CITY-ST-2P

TITLE STD ) Dolete TITLE v ] Change ] Addition
NAME BOUCHER, MARC NAME

STREET ADDRESS | 7050-51 WEST PALMETTO PARK RD STREET ADDRESS

GITY-S51-2IP BOCA RATON, FL 33433 CITY-ST-2IP

THLE 1 Detste TiTLE 2212 g S S 3o T Addiion
HAME NAME o 14 2=~ 01015003 %700, 00

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-ST- 2P

TITLE 1 Delete TALE I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TMLE 1 Delete TILE TJChange ] Addition
NRME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

4/35/&5 305 Lo —aﬂ.’@

of the corporation or the receiyer or trustee empowered 10
changed, or on an attac Il

SIGNATURE: (

ith an address, wj

¢r likg ermpowered. .

l

SI*ATURE AND TYPED QR PRINTED HAME OF SKGNING OFFIGER OR DI

CAA
R N\

Dane

Daytime Fhione &

N/

N



