SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 031599 $64.25 {IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

08-10-1999 90011 008 ****6] 25

DOCUMENT #

1. Corporation Mame

N30857

Aug 10, 1999 8:00 am

Q006025

(i VAN L IR 0

REGENT'S PLACE AT BEAR LAKES HOMEOWNER'S ASSOCIA
TION, INC. | ARAR A0 A0 0
7 * % Bmediopnnd ¢
Principal Place of Buginess Mailing Address
2045 REGENTS BLVD. 2045 REGENTS BLVD.
WEST PALK BEACH FL 33409 WEST PALM BEACH FL 33409
z.' Principal Place of Business . 2a. Muailing Address 3. Dete Incorporated or Qualifed

/A = 02/24/1989

Suite, Apt, #, etc. Suite, Apt. #, etc. 4, FE!Number Applied For
22 e [ b g e R P T S _— [ [ 57:0814521 Mot Applicable
}2—3]:;"‘3{ & State v City & Stato 5. Certifcate of Status Desired a $8F.e735R:::i:-‘¢iazna‘

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 25| © s 29| . [30 Trust Fund Gontribution Added to Feas

9. Name and'Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

DAVIS, WILLIAM C I 32| Street Address (P.O. Bax Number is Not Acceptable)

2045 REGENTS BLVD. 5

WEST PALM BEACH FL 33409 8

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617_1508, Florida Statutes, .the above-named co
office or registered agent, or.both, in the State of Florida. Such change was authofized by the corporat

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

1 .
[ S A

ration submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of ragisterad agent and tite if upplicable. (NOTE: Regi Agent sig required when rei ing) DATE —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE DST SN [J DELETE 1.4 TITLE [JChange  [JAddtion} Y2
NAME DAVIS, WILLIAM Cll. 12 NAME e
strestaporess| 2045 REGENTS.BLVD. 13 STREET ADDRESS a
CITY-ST- 2P WEST PALM BEACH FL 14 CITY-ST-ZP &
TME DP R [J DELETE 21 TILE {JChange  []Addition ] ©
NAvE DRESBACH, GOTTFRIED 22NAME
sreeTaooress| 2163 REGENTS BLVD. 23 STREET ADDRESS
CITY-ST-7IP WEST PAIM.BEACH-FL. >, P 2.4 CITY-ST-ZP
TITLE D R T TIoEeTE Fa1mme [JChange [ Addition |
HAE LANDBERG, SUSAN _ - 320ME
sReeTaporess 2139 REGENTE BLVD- 33 STREET ADDRESS
CIFY-5T-21P W PALM BEACH FL 33409 34, CITY-5T-2
TME Ds . ' [ DELETE 41TILE [Jchange [ Addition
HAWE THORPE, STEPHA 4 2 NAME
swreeTApoREss| 2187 REGENTS, BLVD 43 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 44 CITY-§T-2PP
TIME D [ bELETE 51 TIMLE [JChange [ Addition
NAME DENNEY, LYNN - L JoteE
sreeTADDRESS| 2127 REGENTS BLVD * | 53 STREETADDRESS
CiTv-ST-2Pp W PALM BEACH FL 33409 §4.CITY-8T-2IP
TME [J DELETE 6.1 TILE [cChange  [JAddition
NAME 6.2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY. ST-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual e, of supple
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, :

fantal annual report is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered fo oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
b an address, with all other like empowered.

o

Deytime Phone #

fREWm._C.haufstff: 5;/%/2} 6rS 8750

[ i A

i

(T

|



