FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N30215

1. Corporation Name .

REGINA LYNN RANCHES HOMEOWNERS ASSOCIATION INC.

Mailing Address
15350 S.W. 24TH PLACE

Principal Place of Business
15350 SW. 24TH PLACE

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90123 022 ****61.25

ﬂll\lmlllﬂmII\\NII\\\II\I\\\I\I&\|\I\|||Il||||!l|l||!I\I\HIII

DAVIE FL 33326 - DAVIE FL 33326
us us
2a. Mailing Address 3. Date Incorporated or Qualifed
01/17/1989 -

2. Principal Place of Business
2

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] NOT APPLICABLE Not Appiicable
City & State City & Stati ’ iti
Y y @ 5. Certifcate of Status Desired [} $8.75 Adqmonal
El ;l - Fee Required
Zip . _ Country__ i Zip L Country . _ 6. Election.Campaign Financing O $5.00 May Be
24] [25] 20} {30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name-
HARRISON, LARRY 82| Streel Address (P.O. Box Number is Not Acceptable)
15200 SW 24 PLACE -
DAVIE FL 33326 83
R 24| City 85 Zip Code
P FL |

agent, | am familiar with,'and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _*__ '
"8l

1. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered. agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed or printed narne of registered agent and title if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

OATE

CR2E037 (11/98)

12. I - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME W | {3 DELETE 1A TME [l Change  [7] Addition
NAME - HARRISON, LARRY 12 NAME ‘ .
sreeTacoress| 15200 8.W. PLACE 13 STREETADDRESS

crv-st.ze | DAVIE FL 33326 14 CITY-§T-2P

TME PD . [J DELETE 21 TITLE [JChange  []Addition
HAE BRODY, ARCHIE 22 NAME

streeTaooess| 15150 SW 24 PL . 23 STREET ADORESS

CITY-§T-2IP DAVIE FL 33326 2 4 CITY-ST-ZP . :

TME 0 - . ] ] DELETE 31TME CjChange [ ]Addition
NAME "MCPHERSON, HEIDI™ 32 NAME T -
smreeTADDRESs| 15300 SW 24 PLACE 33 STREET ADDRESS

crv.stze | DAVIE FL 33326 34, CITY-ST-2P -
TME SD O DELETE 41FME [lChange [ Addition
NAME BRODY, DEIRDRE -, 4 2HAME ‘ .
sweetooress| 15250 S.W. 24TH PLACE 43 8TREET ADDRESS

CITY-§T-ZP DAVIE FL 3332 44 CITY-ST-ZP .

THLE s . : T DELETE 51 TITLE ClChange [ Addition
NAVE HARRISON, YOLANDA 52 NAME

streeTsooRess| 15250 §.W. 24 PLACE 53 STREET ADDRESS

crv.stze . | DAVIE FL 33326 B4 CITY-ST.ZIP .

TE ) (Y DeLETE 61 TIIE Clchange L] Addtion
NAME DELCRUZ, ADA . B2 NAME .

street Anoress| 15350 SW 24TH PLACE 63 STREET ADDRESS

erv-sr-ze - | DAVIE FL 33306 84 CITY-ST-ZP .

T4. T hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu

tes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that ! am an

officer or director of the corporation of b
Block 12 or Block 13 if changed, or pfi A

ynant with an address, with glf other like empowered.

receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0033126

SIGNATURE:

4 /o079
7

751 433,300



