72001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ' Secretary Of State

REGENCY GREEN NEIGHBORHOOD ASSQCIATION, INC. 02-20-2001 90074 024 ****G] 25
Principal Place of Business Mailing Address
312 W. 1ST STREET P.O. BOX 1747

RUUwG 2>

LRI

SUITE 404 SANFORD FL 32771
SANFORD FL 3271

2. Principal Place of Business 3. Mailing Address “II”‘II I" ||

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘2557635 Mot Applicable
Zip Country PR D ZT) . Clountry__ e 5. Cerlificate of Status Desired - $8.75“Additionai
o R - f| D - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

Street Address (P.C. Box Number is Not Acceptable)

ANGELIA GORDON PROPERTY MANAGEMENT ING
312 W. FIRST ST.

SUITE 404 ‘ .
SANFORD FL 32771 /d City FL [ 2900

fits thjgrEtaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

22 sl

8. The above named enlity su

SIGNATURE L i
Slgnature, typed or printed nzyml ragistered agent and title if apﬁcable (NOTE: Registered Agent signature required when reinstating) DATE
7 - ]
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61 .05 Trust Fund Contribution. O Added to Fees Depar‘lment of State !
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TITLE O change [ Addition g
NAME SCIUTO, MARY NAME s
STREET AODRESS | 336 ASHFORD CT STREET ADDRESS 5
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP 8
o
TTLE T [ Delete TIMLE O change 3 Additon | &
NAME BROWNELL, JiM HAME
-STREETADDRESS | 9281 E LANGLEYCT . __  _ J STACETADDRESS | e —
ov-stz2P | HEATHROW FL 32748 e Tomy-sT-zip 0 o )
e VPD O elete TITLE Clchange [ Adcition
NAME BENNER, MARK NAME
STREET ADDRESS | 331 ASHFORD CT STREET ADDRESS
CITY-ST-2P HEATHROW FL 22748 CITY-§T-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GREENBAUM, LEONARD NAME
StReeT ADDRESS | {227 E LANGLEY COURT STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CHY-ST-2IP
TIMLE D ~ [ pelete TILE [ change [T Addition
NAME WALKER, MARY JEAN NAME
STREET ADDAESS | 392 GILSTON COURT STREET ADDAESS
CIY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an gita ent with an address, with all cther like empowered.

SIGNATUF 450 IIED A / 5Ty

4

A NAME 2PEIGMAGCFACER OR DIRECTOR Date Daytime Phone #




