2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR):-- Apr 05,2004 8:00 am

DOCUMENT #:N17459 ecretary of State
1. Entity N
iy Narme 04-05-2004 90064 002 ****G1 25
REGENT PARK MASTER ASSOCIATION, INC.
Principal Piace of Business Mailing Address
BAYVIEW PROPERTY MGMT BAYVIEW PROPERTY MGMT JYUdvit Y
4600 ENTERPRISE AVE STE A 4600 ENTERPRISE AVE STE A '
NAPLES FL 34104 NAPLES FL 34104 .
us us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Nurmber Applied Far
59-2756989 Not Applicanie
Zip Country Zip Country 5. Cortficate of Status Desired [ fg;; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . L Name

WRIGHT, RUSSELL
4600 ENTERPRISE AVE STE A
NAPLES FL 33962

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

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. yped or orinled name of registered agent and tile if apphcable. (NOTE: Registared Agant signalure requirsd when reinstating)

= g ETedtion: Campaign finanaing ) Ss:ob M;y Bo
Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
=) -
TTLE Delete TITLE PO Change Mddmun
Nave MACKEY, ADAM R Nave BROOKING, HAZ ¥
sTaEeT aoRess | 3305 ERICK LAKE DR stweeraopress | 161 DA \‘C\Sh Lore
crv-st-ze [NAPLES FL 34104 ovstze [NapWsS, ¥ 340
TiTLE e [ Delete TITLE A ! [ Change  [J Addition
NAE BOWEN, PAULINE NAME
stReeT aponess | 3364 ERICK LAKE DR STAEET ADDRESS
eiv-szp {NAPLES FL 34109 CITY-ST- 2P
L DV ~ _ ﬁnemre TITLE bV Tl change (% Acdition
1w ~ | BROOKINS, MARIE™ = — - W oNaME T BR ENNAN\ “ARK" e - -
sTReeT apppess | 10141 SAILFISH LANE sTEETADDRESS | YoM OV Preqent Cirtle
CITY-ST-2IP NAPLES FL 34109 CITY-5T-ZiP md 05, ¥l 8«‘ \ m
SD ' 7 -
TIE 1 Delete e SD Z Crange [ Additon
NAME PARSONS, GEMI NAVE NE&R‘ P\%
sraeeT nooress | 10148 REGENT CIRCLE STREET ADORESS. (3 (p RO Regen+ role
CITY-5T-21p NAPLES FL 34109 GITY-5T-7IP NG.QU-‘S, F‘__ ’3“\ d:‘
TILE O Delete TLE D " Kichange [T Addition
NAME NAME VORSONS, GER
STREET ADDRESS STREETADDFESS ||V K RE ent Cs rele
CITY-§T-21P oImi-st-zr 1)) CLPU? S, AN R(
TITLE [ Delets TITLE P [ Change Addition
NAME NAME LY BERTY, ERWDE ST
STRFET ADDRESS STREET ADDRESS | 1O BAO Begd\* Cirale
CHTY-ST-2IP av-ste Il eS, &, M09

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [o execute this report as tequired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M N asvnom 3*1%0‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




