NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISICGN

FILE NOW: FILING FEE IS $61.25 - -

FLORIDA DEPARTMENT OF STATE
SandraB. larthaen ~
Secretary of State

AP corPoRATIONS

DOCUMENT # n30215 (0)

1. Corporation Name

C515350. S.W. 24 PLACE
DAVIE FL 33326

REGINA LYNN RANCHES HOME OWNERS ASSOCIATION INC,

LARRY HARRISON .vo
m -JOHNSON -------------------------- B2 Sirear AT asstAOr Uy RurhberisNDrRTTEptaDT

Principal Place of Business Mailing Address
15350 S.W. 24 PLACE SAME
DAVIE FL ,33326
3. Date Incarporated or Qualified 3a. Date of Last Report
01/17/1989 1995
2. Principal Ptace of Business 2a. Mailing Address 4. FE!I Number Applied For
21| SAME 26 SAME N/A X [ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc $8.75 Additional
5. Certifcate of Status Desi N
a N/A ;ﬂ Certifcate of Status Desred O Feo Required
~ Gity & State City & State €. Llection Campaign Financing $5.00 May Be
[23] 26 Trust Fund Contributin 0 Added 1o Faes
Zip Gountry &p | Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24) [25] [29] 30] Fiorida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- i ——. B1| Name

p Code

15250 W. 24 PIACE L15200-8 W24 -PLACE_DAVIE FL, 33326 _
e A shafae 71" FL ™| ”

in the Stale of Fi

wa. Such change

Y 11 t10 the prgivi
or relj¥ered agent)

=" tamniliar With, and

SIGNATURE

SignaturE, tyrea or rinted

_rn

ame § 1 regestered ageMt and rte f apglicable

obligations of, Sgution 617.0503, Florida Statutes;{

Shotions 617.0502 and 617.1508, F\\Jc\ﬂda Halules, the ahove named corparation submils this statement for

(NCT

the purpose of changing its registered office
hs authorized by the corporation’s hoard of directors. | hersby accept the appointment as registered agent. | am

- neg.e%ls—.\—.—a,mk[w T T o
13

12, "“EFFICERS AND DIRECTORS ) ADDITIGNS/CHANGES T0 OF FCERS AND DIREGTORS IN 17

o JONN JONSON (PRESIDENT}' A//0) BRBEYpHARRISON (JCrange [ Addan

STREET ADDRESS %3332 S.W. 24 PLACFE vasmeetaooeess | 19200 S.W. 24 PLACE

CITY-S1- 2P A TITY-ST-2I DAVIE FI, 33326

TnE CIDELETE 2Z1NE [Johange (] Aodibon

" VICE PRESIDENT - WICE PRESIDENT

STAEET ADDRESS ARCHIE BRODEY 2 3 STAEET ADDRESS ARCHIE BRODEY

CITY-51. 2 15150 S.W, 24 PLACE DAVIE, REij:scmsiw same

TmEe [JDELETE AU 5 [JChangs [ Additsan

ot SECRETARY aznane /D SECRETARY

steer aooress | DIEDRE BRODEY asseeraoRess | DEBRDRE BRODEY

svsrze | 13150 S, W. 24 PLACE 34 Cmy-si-zp SAM:

e CJpeere e ADA E. DE LA CRyz o [hdun
'TREASURE '

sweer ovess | LINDA - JOHNSON 45 STHEET ADORESS 15250 S.W. 24 PLACE DAVIE ¢ FL

CiTY-ST-2IP 1152580 q-w- 24 PLACE Dh‘,-rﬁ FL A4 CITV-ST-2IP - 5

TILE s HTHE 5.1 TI7LE b Change Addition

e JOAN SHERROD (TREASURE) 52t T/@ TORSURE

STREET ADORESS 53 SIREET ADDRESS OLANDA HARRISON

CITy-§T-2Ip §4CT7-51-2 15250 S.W., 24 PLACE, DAVIE FL

TIm [JoeLete 61TITLE [ Additi

e o 60000 1299538 .

~-07/19/96--01055--036
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST- 2P B4CITY-5T-ZP

certify that the information indicattyl
oath; that | am an officer or digfctd
appears in Block 12 or Biac

b
JrL p———,

changed, or gffan attachment with an address

ZA @7y M

14, | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does nat quaify for the exemption stated in Seclon 119,07 @)k, Florda Statutes. | furher
on this annuaifrepon or supplemental annual report is true and acclrate and that my signature shall have the same lagal effect as if mada under
r of the corporgion ar the receiver or trustee empowered to execule this report as required by Chapter 617, Floricda Statutes; and that my name

SIGNATURE” ﬁw

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o> dlzqlac

e

Eie;;m'lc Prcne & o /
L I S

CR2EQ37 (12/95)



