.. »2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 03,2003 8:00 am

: 1
4 * _UNIFORM BUSINESS REPORT (UBR 31 ecretary of State
DOCUMENT # N 1 3856 : 03-03-2003 90496 032 ****5] 25
1. Entity Name : _
REGENCY PARK_HOMEOWNERS ASSOCIATION,.INC.. ... _
— - - —— - 'N“" s - o YV UNLUNA LT
Principal Place of Busingss  <- - Mailing Address: - - © »-i=-- L E e il ; oo
5905 ENGLAND AVENUE _ .. .. ._.._... .. __.POBOX TR I S
P.O.BOXEaSBI . -, ;- ,ORLANDO FL 328680663 . - . T ) L . .
_ORLANDO FL 32868 '"0. .00 L P e Tz - Semmmen v R : - L
us o K e - L - .
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES T
City & State City & Stalo 4. FEl Number 509778967 Applied For
) Not Applicable
I . _ . |._Counwy Zp .| Country = $8.75 Additions!
B O SRR MDAy i 41 L i e
6.. Name and Address of Current Reglstered Agent . - . -~ 7. Name and Addresa of Now Registened Agent... ... - ~
Nam; : o m
P —— - i Bt i e T S = ¥ - i y
CARTER, KEN (PD. Box Number é aceptable) i
§544 BRITAN DR . ¥ .
ORLANDO FL 32808 : C
Ciyg 3 - P : I Zip Cods
Winder tark, FL (327789
8. The above namad entity submits this statement for the pur of changing its registered office or registered agent, or bdth, in the Stata of Florida. | am familiar with, and accept
tha cbligations of :eg¢sf9red agent. - ot ﬂi‘-’ . R\s‘?_f""— “,U.a‘ ££5 i o/ Ajeﬂf . 3-31~03
. . : Do — P de G
SIGNATURE SyCH€ . =
f ' , ) .ﬂ_m.mwmwmwwwlmmimqu L (NOTE: Replsterad Agen signatune required when reinsiating) DATE
i 7-}v,«|11 .J!z.‘..faﬁ ) D - ! i
. ! 3
R 4 [+« -9."Election Campaign Financing $5.00 Make Check Payable to
FICE'NOW: FEE IS $61.25_ _ .. .| .9 tlectonCampaignFinancing | . $5.00 May Bo
. FILE NOW: 1586 Trust Fund Contribution. Added to Foes Florida Department of State
4 ' '
Cr L -
10, . ‘.0 ' © - "OFFICERS AND DIRECTORS l LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP _ ] ’ O peles TME Dlcrange [ Addition | &
NAME CARTER, KEN . MANE g
sTReer a00RESS | 5544 BRITANDR - STREET ADDRESS ™~
on-st-2P | ORLANDO FL 32808 CiTY-51.2P . §
| me 0S ' - O Detete me - O Crame O Addiion |2
wnste *~———{ GARRETT,- RALPH === 2z e B T s
STREET ADORESS | 5490 BRITANOR . . . . ——— ~STREET ADDRESS | U
orv-s-2F | ORLANDO FL 32808 cary-Sr-2P )
TME 1)) . = Oopetete.. . Amme [ e - [ Change. [ anaman
HAME BENNETT, CHESTER - RAME
srazer aponess | 5543 PARK HURST DR STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32808 CITY-ST- 2P
mEe v 3 Delats TME O change [ Adition
| nae BENEFIEL, LOR HAME
sTReET A0DRESS | 5831 FOX HUNT TRAL STREET ADDRESS
or-st-z¢ | ORLANDO FL 32808 CTY- ST 2P
TMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
ciTy-§T- 2P CIyY-S1-2IP
e [ pelete mee O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-SI-7P
12 | heteby certify that the information supplied with (his filng does not qualify for the examption stated in Section 119.07;[3)0). Florida Statutes. | further certify that the information
Indicated on this rapart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diracier *
of the corporation or the receivar of trustee empcwerad to axecuis this repert as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other (ke empowered. ‘
‘ n/ oo AT oy )
SIGNATURE: ML\UF({F' XS Zpey, 2laole AU B
e | e - SIGNATURE AND TYPED OR PRINTED NAMNE OF BIGING OFFIGER OR DIRELTOR Doty Daytirs Phone # — - —. ==

;



