FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

REGENT'CS PLACE AT BEAR LAKES HOMEOWNER'S ASSOCIA
TION, INC.

N30857 9)

Principal Place of Business

2045 REGENTS BLVD.
WEST PALM BEACH FL 33408

Mailing Address
2045 REGENTS BLVD.

WEST PALM BEACH FL 33408-701

CETRO ARG

3. Date Incorporated or Qualitied | 3a. Date of Last Report
0272471680 067301688
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 2_5] 57—0874521 Not Applicable
Suite, Apl #, elc Suile, Apt. #, elc. ' ) $8.75 Addiional
o —z—ﬂ 5. Certificate of Status Desired [ Fee Requlred
City & State | Cwy&Stae 6. Election Campaign Financing $5.00 May Be
:;;I zs—l Trust Fund Contribution Added to Fees
Zip L Country Zip Country 8. This corporation has Hability for intangible tex under s. 199.032,
(4] 25 20] [30] Florida Statutes Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81{ Name
DAVIS, WILLIAM C i 82| Strest Address [F.0, Box Number 1 Not Acceptable)
2045 REGENTS BLVD.
WEST PALM BEACH FL 33409 83
84| City FL 85| Zip Code

1. Pursuant to the provisions ol Seqtions £17.0502 and 617.1508, Florida Statutes, the above-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
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

information indicated on this annual report or suppjefe

A
P

! A ¥

SIGNATURE “Bigratur, lyped or prriec rama of tegisisred agent and title £ appicable. {NOTE: Ragyistated Agert signature raquired whan rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D LT DT 11T ,VP [ Crange L] Adoiton
HAME DAVIS, WILLIAM C i 1.2 NAME

sweer poress | 2045 REGENTS BLVD. 1.3STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33409 1.4 QATY-ST-2P P

THLE D [] oEceTe §zrmme b, P W Change ] Addition
HAME DRESBACH, GOTTFRIED 22 WAME

staeer aporess | 2163 REGENTS BLVD. 23 STREET ADDAESS

Gty -ST- 27 WEST PALM BEACH FL 33409 2.40ITY-ST-21P .

e D L] oELETE 31TITLE . [P change ] Addition
NAME ~DEVOBASEAVIE-MIGHAEL 32 NAME De you ge Slevie , mi Ll\e,\

streer aooness | -2423-REGENTS-BLVD. ISTRETADRESS | 207 Pan of leTon

Gy 512 WEST-PALM-BEAGHFL-33400 34.CTY-ST-2P ol Beach FL 32480

Wi T veere 4.1 TILE D, S ) I Change  [+fddition
NAME 4.2 NAME ‘T'hofPﬂ; ST P}\M

STREET ADDRESS 43 STREET ADDRESS | 221 § 7 TResgeenT s BB ve/

CITY-§T-21P aanv-stze | W [l Bea ol FL 335@

TILE L] DELETE 51T D, T Change dition
NAME 5.2NAME Rummeny ; Tohannes

STREET ADCRESS SISTRETADDRESS | 9B B RRegwars Bilvd

CiTY-$1-2IP 5.4 CITY-5T-2IP e P laa Brach T B2409

TIILE L] DELETE 6.1 TITLE (] Change 11 Agdition
HAME 6.2 NANE

SIREET ADDRESS 6.3 STREET ADDRESS

GITY- 51-2IP L ., 6.4 CITY-5T- 2P

14. 1 do hereby certily that the information supplied with ks 1jhg doe

is true and accurate and that my signature shall have the same legat effect as if made under oath; that

biAlualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
/: ppwerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

L)

Feb 28 1997 8:00am

CR2E037 (9/96)

TYPEF OVEAINTED NAME OF BIGNING

OFFICER DR DIRECTOR

Z)&(47

Dale Daylime Prone & 0040727



