FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. -l"%
A Y.<

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N13856 (2)

REGENCY PARK HOMEOWNERS ASSOCIATION, INC.

LA R ECRRA A

Principal Place of Business Mailing Address

5905 ENGLAND AVENUE

5619 TAMMANY CT

P. 0. BOX 680683 P. 0. BOX 680643
ORLANDO FL 32868 ORLANDO FL 328080683
us us 3. Date Incorperaled or Qualified 3a. Date of Last Repont
03/17/1986 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E;I 59"27?8367 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additional

5. Certificate of Status Desired %

22 27 Fee Required
City & State City & State 6. Election Garnpaign Financing $5.00 May Be
'EI m Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s, 199,032,
[24] |25] [29] El Florida Statutes {0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1[ Name
WALSTAD. SUSAN 82| Streot Address {P.O. Box Number is Not Acceptable)
5619 TAMMANY CT
ORLANDO FL 32808 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose o° changng its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointiert as registerad agent. | am
Tamiliar with, and accapt the obligations of, Section 817.0603, Florida Statutes.

SIGNATURE e e et et e ot 4 o e ot
Signature, typed or printed name of registered agerl and 1 te f appicabs NOTE Registerad Agent signature requirad when reinstaling) DAE
12. OFFICERS AND DIREGTORS 1a. ANDINONS/CHANGE S 10 OF FICERS AND DIREGTORS (N 12
TINE PD [CIOELETE 11TITLE [JChange [T Addition
HAME WALSTAD, SUSAN 1.2 HAME
staceT aporess | 5619 TAMMANY CT 1.3 STREET ADDRESS
CITY-51- 2 ORLANDO FL 32808 14 CTY-5T-21P
TTLE M [JDELETE Z1THLE Clchange [ Addition
NAME MCCREA, REBECCA J. 2.2 NAME
steeT anoress | 5409 HYDE PARK AVENUE 23 STREET ADDRESS
GITY-$1- 2P ORLANDO FL 32808 2 4CITY-S1-2P
TITLE T [CJDELETE 34 TILE [)Change [ Addition
NAME ARNETT, ARMAND 32 RAME
streetaponess | 5932 NORVALE CT. 1.4 STREET ADDRESS
CITy-§1-2IP ORLANDO FL 32808 34, CITY-5]- 2F
TITLE S [CJDELETE £1TITLE [JChange I Acdition
NANE LAWRENCE, BETSY 4.2 NANE
seetaporess | 5816 ENGLAND AVE 4.3 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32808 440ITY-5T- 29
TITLE VD [CJOELETE §1TILE [ClcChange ] Addition
NAME WISE, CHRIS 5.2 NAME
street aporess | 5918 ENGLAND AVE 5.3 STREET ADDRESS
CITY-57-2P QRLANDO FL 32808 54 CTY-51-2P
TLE VD [CTOFLETE 6.1 FITLE [JcChange [ Addition
NANE PRASKY, KER 6.2 NAME
sweerapchess | 5503 HYDE PARK AVE 6.3 STREET ADDRESS
GITY- ST- 2P ORLANDO FL 32808 64 CITY-ST-2P
14, | do hereby centify that the Infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an wt with an address.

SIGNATURE: __. ) ‘ogr AT e

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



