2004 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # N30215 ezt
1. Entity Name FroED

REGINA LYNN RANCHES HOMEOWNERS ASSOCIATION INC. orvIEETARY O 2 ATk e

Principal Place of Business Maliling Address 05 AUG I 7 AH ]D: 09

SRR SR HENSTAVEMENT 222

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE )( Not Applicable
Z Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' 4 Brod
_ RCh.C F LRo ey
N Not A I
H ARH|SON, LARRY Street Address (P.0. Box Number is Nat Acceptable)
15200 SW-24 PLACE - ) - - - -
DAVIE FL 33326 [S7/SO Sw RY  FAECe
City ﬂ . Zip %d
s E FL 3326
8. The above namad entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the state of Florida.
| A g
1 Y / - e y z ~ 3-.
SIGNATURE Z\ ARRY M‘?’R@ S Vp /%0 c Mf’&& 27 / 7
Signature, typed or prinﬁd name af registered ageni and fifle it applicable. (NOTé Registered Agent signature requireyd- when reinstating( =7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Depatiment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mE vD ‘ TMLE Change Addition | &
EDelete )Uéj as /(Z.UMP O o X g
NAME HARRISON, LARRY NAME ArVgRre o 2
STREET ADDRESS | 15200 S.W. PLACE STREETADDRESS | /5" 200 SutM: ay P ~
CITY-ST-2PP DAVIE FL 33328 av-size | QAwe FL 33326 %
e PO 3 Dalete e sp [ Chenge DXL Addiion | &
NAVE BRODY, ARCHIE NAVE Leny s &lump
STREET ADDRESS | 15150 SW 24 PL STREETADDRESS | /5" 200 S.iu- J.q.‘é
onv-s-zf | DAVIE FL 33328 orv-sze L QAE L 33326
TILE 18] O pelete TTLE O change  [3 Addition
NAME MCPHERSON, HEIDI NAME
STREET ADDRESS |~ 15300 SW 24 PLACE * "|f STREET ADDAESS - - 7 - - T
CITY-ST-2IP DAV'E FL 33326 l CITY-ST-ZIP
TLE SD O Defete TmE [Jchange [ Addition
NAME BRODY, DEIRORE N::“E ) r__:; OOOSa TS TS
STREET ADCRESS | 15250 S.W. 24TH PLACE STREET ADDRESS 09190501 S5 ng e 4.}1 e
CITY-S7-21P DAVIE FL 33326 CITY-ST-2IP
TME sD D4 Detete e [Jchange [ Addition
NAME HARRISON, YOLANDA NAME
STREET ADORESS | 15250 S.W. 24 PLACE STREET ADDRESS
CITY-S7-2IP DAV|E FL 33326 CIRyY-ST-2IP
TITLE & pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addregs, with ail other like empowgred.
clanNATURE. S 7 é% §-7 B 954-23-5429




