FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # N26058 L 04-30-2007 90385 013 ****5] 25

1. Entity Name
REGENT'S SQUARE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

C/0 HAWK-EYE MANAGAMENET, INC. SEACREST SERVICES, INC

3907 NORTH FEDERAL HWY. 2400 CENTRE PARK W. DRIVE #1175
BOCA RATON, FL 33431 US WEST PALM BEACH, FL 33409 US

NCHEEREENTAU ARG MR

LD 03192007  cng-NP CR2EQ37 (12/06)

2.~Frincipal Place of Business - No P.O. Box#__ 3. Mailing Address M

uite, Apl. #, etc.

Suite, Apt. #, etc.

Sla:e 64_‘ > [d f‘]’_ City & State 4. F65|5 r_qaragezrgss ﬁg:::::; Il:;rbre
ﬁ? cf 97 r Umzm ?C M 2 Country 5. Certificate of Status Desired ad ?eae';iﬁrdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAREN A. GAGLIANO, ESQ reme
855 NW 17TH AVE Street Address (P.O. Box Number is Not Acceptable)
STEN

DELRAY BEACH, FL 33445

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 obligations of registered agent.

SIGNATURE

Slgnature, Typed of printed name ol ragistered agent and tille il applicabis, (NOTE: Regusigred Agem signature raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 10
MLE sSD m@m e <, b [#Tharge [ Addition
HAME FRANWELL, CHARLES NAME T EFFeen / % , m
STREET ADDRESS | 5748 NW 38 TH AVE STREET ADDRESS ZSF: 3 7 ?
CiTy-ST-2P BOCA RATON, FL 33496 CY-ST- 2P e A 4’_. 3 3 4 é
TITLE TD [ velste TITLE [JChange  [J Addition
NAME DROWDS, JEFFEREY NAME
STREET ADDRESS | 3835 NW 58 ST STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 334986 CITY-§1-21P
TITLE PD O oelete TILE [J Cchange  {T] Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 5653 NW 38 TH AVE . STREET ADDRESS
Crry-81-21 BOCA RATON, FL 33496 CITY-S7-21P
TITLE 3 oeiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-71P
TILE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2IP CITY-51-21P
THLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily dor the exempilions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report gesupplemental report s true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or thefechjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac with an address, with all other like g wered.
No CIJ/N\;@JU W \of\ S\ - UK 335

SIGHATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dawe Dayume Prone #

SIGNATURE




