2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

4
DO-EJMENT # N18488 Secretary of State
. Entil me
i A 05-03-2005 90098 043 ****4] 25
REGENT PARK SINGLE FAMILY HOMES ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4600 ENTERPRISE AVE 4600 ENTERPRISE AVE
SUITE A SUITE A
NAPLES FL 34104 NAPLES FL 34104
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
53-2756989 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 addliional
) Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name

WRIGHT, RUSSELL

4600 ENTERPRISE AVE, STE A Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

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

SIGNATURE
Signatute, typed o prnted nama of regrstared agent and utle if applcable (NOTE Regsiered Agsnl signalure required when renstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1,2005. Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFIC)I_;RS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE [ Change [ Addition
RAME WEBER, MOLLY NAME
$TREET ADDRESS | 10620 REGENT CIRCLE STREET ADDRESS
cry-si-zp [NAPLES FL 34109 CITY-ST-2IP
1nLE PD O Gelete WL O change  [T] Addition
NAME MCGOWAN, KEVIN NAME
SIREET ADDRESS | 10580 REGENT CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CIlY-ST-ZiP
THLE D 1 Delete TILE [Jchange [ Addition
NEME GOLLY, RON NAME
STREET ADDRESS [ 10610 REGENT CR STREET AGDRESS
CliY-S1-2IP NAPLES FL 34109 , CITY-51-7iP
TiLE CALD ﬁnewle TITLE [ Change WAddilion
AN STEPANOVICH, JEFF NAME e“r\aéc ai\
STREET ADORESS | 10651 REGENT CIRCLE STREET ADDRESS |4 D2 (o0 e:.O)cJ\\' Qire e
cry-si-ze  |NAPLES FL 34108 o-sIP [ aNy auples . L, JLLWOT
VPD \ # -
TILE [ pelete TITLE [ change [ Addition
HAME FULKER, GLEN AAME
streET apoRess | 3342 ARLETTE DR. STREET ADDRESS
orv-sze  |NAPLES FL 34108 OTY-S1- 2
TIILE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITY-ST-2P

12. | hereby certily that the information 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 o supplemental rgbort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcranon or the fpceiver or emoowered to exsecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered.

QIablos D2 -43il - ()OO

SIGMATURE AND TYPED 01 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #

SIGNATURE:




