Z2000 UNIFORM BUDSINESS REFURIT {(UBH)

DOCUMENT # N29186

1. Entity Narme

REGENCY OAKS CIVIC ASSOCIATION, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90020 019 ****6] .25

Principal Piace of Business Mailing Address

4445 BREAKWATER BLVD
SPRING HILL FL 34607-2433

4445 BREAKWATER BLVD
SPRING HILL FL 34607

R

2 _Principal Place of Busmess 3. Mailing Address

(AT

[N EAGARERAEARRIR

. SUIle\Apt/# etc ‘._ - Suite, Apt. #. elc.

‘-./,Jf-

DO NQT WRITE IN THIS SPACE

-y ol
Cny & State, T City & State 4. FEI Number Applied For
SO //,, 5-0092069 Not Applicable
67’ . i 1
o L9 'f.-' Country ap Country 5. Certificate of Status Desired | $8 75 Additional
. teeaae- T Fee Required
s - 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
THEE e R — - - - —— |- Name— _ —— R _ e PSP e

HAFEKAN, MARYANN

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

4445 BREAKWATER BOULEVARD
SPRING HILL FL 34607 — a—
1y FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
sonyne __Hofeken, Maryann m% Hp i Be)  warch 21, 2000

Slgnatura, typed or printad name of regnslarad agent and title If applicable.

{NQTE: Ragistered Agent ﬁ'nalufs required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 10
TILE PD O Delete miE O change T Acdition
NAME SMITH, DEE NAME
stheer anckess | 4445 BREAKWATER 8LVD. STREET ADDRESS
CITY-ST-21P SPHINGHILL FL 34807 CITY-57-2IP
TILE 10 I Delete TLE [Jchenge [ Addition
NAME CRABBS, DENVER . NAME
STREET AOURESS | 4445 BREAKWATER BLVD. STREET ADORESS
oTY-sT-27 | SPRING HILL FL 34607 : CITY- 5T-2IP
U TmLE 1) 1 Defete TME O change [ Addltion
NAME HAFEKEN, Maryamnn NAME
STREET AUDRESS | 4445 BREAKWATER BLVD. STREET ADDRESS
omv-s-2P [ SPRING HILL FL 34607 CITY-§T-2P
e FVD ﬂ Delete TITLE G change [ Addition
NAME SMITH, CAROL NAME
STREET ADDRESS | 4445 BREAKWATER 8LVD. STREET ADDRESS
CITY-51-21P SPRING HILL FL 24607 CIY-S1-2IP
TITLE 20 ﬁ Delete TILE CJChange X Addition
NAME MCMILLAN, JOHN NAME E Y CANNON -
STREET ADDRESS {4445 BREAKWATER BLVD. STREET ADDRESS % g
Ccm-5T-20 | SPRING HILL FL 34607 eiTy-ST- 2P NERE%EJWJATPE ?EE&
TITLE VD . ’ O celete ) W Change [ Addition
NAME DE THOMAS, ELIZABETH NAE DE THOMAS, ELIZABETH
sTaFFT A00RESS | 4445 BREAKWATER BLAVD. srervsonness | #445 BREAKWATER BLVD.
cm-51-2¢ | SPRING HILL FL 34607 CITY-5T-ZIP SPRING HILL, FL 34607

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali other like ernpowearad.

SIGNATURE: [V 4F

L SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CR2ED37 (9/99)



