FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

REGINA LYNN RANCHES HOMEOWNERS ASSOCIATION INC.

Principal Place of Busingss

15350 S.W. 24TH PLACE
DAVIE FL 33326
us

Mailing Address

15350 S.W. 24TH PLACE
DAVIE FL 33326-2033

us

FILED
Feb 24 1997 8:00am
Secretary of State

AUKOR RGP

3. Date tncor?oraled or Qualified

3a. Daﬁ;ﬁf{gst Repor

/1906

2. Principal Place of Business

|21]

26]

2a. Mailing Address

4. FEI Number

NOT APPLICABLE

Applied For

Not Applicable

Suite, Apt #, etc

Suile, Apl. #, elc.

5. Cerificate of Status Desired

. $8.75 Additonal

24 E]

28]

20]

Floriga Statutes

Z] ;] Fee Required
Cily & State | City& State 6. Elsction Campaign Financing $5.00 wmay Bo

23 28] Trust Fund Conribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,

Oves ONe

6. Name and Address of Current R

ogistered Agent

10. Name and Address of New Reglstered Agent

HARRISON, LARRY
15200 SW 24 PLACE
DAVIE FL 33326

81| Name

82| Strest Address (P.O. Box Number is Not Acgeplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Scclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpos—é"fjf changing its registerad
office or regislered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

I am &n ofhcor or direcior of he
appears in Block 12 or Bl

SIGNATURE:

inforrmation indicated on this annu,

il chnged, or on an attach

A A

it with an address.

IR SN R K

SIGNATURE. Aéijxa‘ure tapnd o prnved na;;"n;l“reg stered agent and Ile f apphicabls {NOTE: Registered Agant signatute raguited when reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 14TILE [Jchangs ] Addition
NAME HARRISON, LARRY 12 NAME

siweel aooress | 15200 S.W. PLACE 13 STREET ADDRESS

oITY - ST-71F DAVIE FL 33326 148ITY-57-21P

e vD [J DELETE 21TIE [JChange ] Acdition
HAME BRODY, ARCHIE 22 NAME

seerannness | 15150 SW 24 PL 23 STREET ADDAESS

CITY-5t1-21p DAVIE FL 33326 2 4 CITY-ST-2IP

e 1D [T DeceTe S1TILE [T Change ] Addition
HAME JOHNSON LINDA 32 NAME

strett aopness | 15250 SW 24 PL 33 STAEEF ADDRESS

CTY-51-79 DAVIE FL 33326 34.CTY-§T- 2P

TiILE SO 11 pecese 41TITLE [FChange  [) Addition
HAME BRODY, DIEDRA 4 2 NAME

steee acomess | 15290 S.W. 24TH PLACE 4.3 STREET ADDRESS

CHTY-S1- 2P DAVIE FL 33326 44 CITY - ST-7P

e 10 [T beETe §1TIME ] Change ™ [T Addition
HAME HARRISON, YOLANDA 5.2 NAME

st anoriss | 19250 SW. 24 PLACE 53 STREET ADDRESS

CTY-50- 2P DAVIE FL 5.4 CITY-ST-21P

e [ DELETE 61 THLE [JChangs [ Addition
NAME 6.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

CITY-51- 2P J 6.4 CITY-$1-ZIP

14, | do hereby certily that tho informatigr™yuppliod with this filing poes not gqualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the

regort or supplemanta! arfual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rpofation or tho receiver or fustes empoweared 10 exgcute this report as required by Chapier 617, Fiorida Statutes; and that my narne

SIGNATURE AND TYPKD OF RRINTED NAME OF SIONING OFF

WCER DR DIRECTOR

Date

Dayfime Phano # QOBT419

CRZE037 (9/96)



