2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 05,2007 8:00 am

DOCUMENT # n29+86

1. Entity Name

REGENCY OAKS CIVIC ASSOCIATION, INC.

Secretary of State

02-05-2007 90089 046 ****70.00

Principal Place ol Business Mailing Address
4445 BREAKWATER BLVD

SPRING HILL FL 34607 SPRING HILL FL 34607

7428 COOL BREEZE CT

IR TGO

2. Principal Place of Businoss - No P.O. Box # 3. Maihng Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
65-0092069 Net Applicable
Zp Country Zip Couniry s. Cerificale of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARMANN ANDERSON, THERESA M
7428 COOL BREEZE CT
SPRING HILL FL 34607

fﬁ”}i:amn/v M/‘A‘A/Dersm/ THetesp

Nu N A M
ox ol Acch table)
o/ BReeze" -

SPows  Hil/

FL

307

8. The above named entity submils this slatement lor the purpose of changing its regislered office or registered agenl. or both, /1 the State of Flarida. | am familiar with, and adcept

lhe obligations of regisiared agaonl.

SIGNATURE

Slgnature, typed o prinled nare of registerec ageni and lule d apohkeable

(NOTL Regstereo Apent signature 1enUTeG when rersiaung)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlributicn.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 N

il PD Delele nit PD O] Ghange dditian
NAME FARRELL, EDWARD - NAME c. A l— W Ri6 fr o
SIREET ADDRESS | 5050 BREAKWATER BLVD smciaooiss | 7oA 321 ST Ho RN DR,

OIY-ST-ZP | SPRINGHILL FL 34607 CITY s1-2P SPR INE /! EFL 3%07

TILE D [ Delete IINE Change ] Addition
NAME HANDEL, SHIRLEY NAML Hﬂ NDEL, .Sm RLEY =

STREET ADDRESS | 4445 BREAKWATER BLVD. SIREET ADDRESS l/ 4 &/ Q ﬁs'ro

ClY-SI-ZP | SPRING HILL FL 34607 CrY 1 2P b/) RiNG Af/// ; FH607

MILE 10 CJ eloe i T D D€ Change 3 Adition
NAE ANDERSON%%RMA@N‘ | THERESA ' NAME DARM N I M- A/Vbc‘ rSaA/ c_?/g resA M
SIREET ADDRESS | 7428 COOL cT STREETADORISS | 74431 £ Cool  BR EEZE

CIv-SI-2P - (IHUDSON FL 34667 CITY-SI- 2P SPS?) NB Hi // FL F460 7

NITLE vD Delele fiMmE 2 Change Addilion
NAGK: JOHNSON, BEN - HAME JEFFR E)/ Jo )/02 X
SIREET ADDRESS 5100 CHAMELEON CT STREET ADDRESS 7 5-17! lqolo

CIN-SI-TP | SPRING HILL FL 34607 ciry st 7¢ 5?7 RiNg ﬁ /! F, 340/
IILE sD X[)ome TTLE T Change qunmn
NAME MOORE, CAROL NAME CH’J LDS, g RANCES

STREET ADDRESS | 5041 PLUMOSA ST STREET ADDRE S8 409’)_ ,L (¥ MOSH ST

civ-sI-2F | SPRING HILL FL 34607 oY I 2P 5 PRINL  Hi/ / L 3407

M D Doeiete I Ol Change (] Addition
NAME PATAT, NANCY NAME

STREET ADDRESS | 5107 SILHOUETTE CT STREET ADDRE 55

CIy - ST-21P SPRING HILL FL 34607 oIy ST-2Ip

12. | hereby certify thal the information supplicd with this filing doos not quality lor the exemptions contained in Section 119, Florida Statutes. | further cortify that the infermation
indicated on this reporl or supplemenital report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empowared to execute this report as required by Chapler 617, Florida Slalules and that my nama appears in Block 10 or Block 11

if changed, or on an atlachment with an address. with all cther like empowered.

Mdlﬁ/ﬂj-‘ow

SIGNATURE: \.f/

flu@ 25599273

P
SIGNATURE AND TYPED OR PRINTED NA.ME OF SIGNING OFFICER OR DIRECTOR

e Diyrre Prone 4




