2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90198 037 ****5] .25

DOCUMENT # N13856

1. Entity Name

REGENCY PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5905 ENGLAND AVENUE

Malling Address
5619 TAMMANY CT

P. 0. BOX 680683 P. 0. BOX 680683
ORLANDO FL 32868 ORLANDO FL 32808-0683
us Us

MW

3. Mailing Address

T.0 Box £30683

2. Principal Place of Business

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

«

¢
©

City & State ity & State 4. FEI Number Applied For
Oclandp , FL. 32808 592778367
Zip Country 3 a%’b g - 0 bg ﬂ C&rg 5. Certificate of Status Desired O fg;?q S:iedci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name .
KEN CAZTER.

WALSTAD, SUSAN Street Adgegsf ﬁFO Bou Nymber ii Nit eplable)
5619 TAMMANY CT = ' Be v Mb'g’ )
ORLANDO FL 32808 . -

ity i

ORLANDD FL | “B%50%

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Floriga.

AATUHE M’“ Gl/\m | —1 8- °¢

Signaturs, typad or printed name cf registered agent and title if applicabla. [NOTE: Registered Agent signatura required when rainstating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D Delete e L e D/FP Clchange Bl Addiion | S
e WALSTAD, SUSAN - e KEN CARTER- . 2
STREET ADDRESS | 5819 TAMMANY CT STREET ADDRESS | 55 4‘-" 6ﬂJTA‘ﬁ) R 5
oiv-s-2¢ | ORLANDO FL 32808 ov-stze | p RLANDO, FL. 3as80f% i
TmE D/T O Delete TLE e, DS Clchange [ Adddion |
NAME LAWRENCE, BETSY NAME PALPH 6A—RRE£T.D ©
sTReT ADDRESS | 5818 ENGLAND AVE sreeT aoeess | S Q0 PBEATA R.

orv-s-2¢ | QRLANDO"FL 32808 : orvsize | ORLANDD, Pl BABDE - —
e D "B pelete e DirEereR . D/ V Ol crange 8 Addiion
NAME HOLLIS, CHARLES NAME sm\)bal HAIZT .

stReET A0oRess | 5561 PARKHURST DR steeer aooress | S febd BRITAN DR .

CITY-ST-2IP ORLANDO FL 32808 ov-stzp | QRLANDO , FL- 32808

e ' O Delete TITLE DREETE. D/ ASST S [ Change DX Addition
NAME NAME STER. B

STREET ADDRESS sreeraooness |S 543 PARIK. HURST DR -

CITY-§T-2IP orv-stze |oRLANDD, FL 3 2.850%

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY-S1-26 oITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-29 CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not 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 same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or pn an attachment with an address, with all other like empowered. )
siNaTORE: _TESNETMRE REQUIRED [-18-0] 401213156
aytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Sd




