FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
PgiS;Ngij:nENT #N30857 | : 03-01-2006 90009 001 ****5] 25
REGENT'S PLACE AT BEAR LAKES HOMECWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address . . .
2193 REGENTS CIRCLE 1920 PALM BEACH LAKES BLVD ad
WEST PALM BEACH, FL 33409 SUITE 101 :

WEST PALM BEACH, FL 33409

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02212006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. .FEl Number Applied For
vy BgaCin bandlens L] 650435519 Not Applicable
Zip Couriry Zip Cougiry_ : - $8.75 Addsionat
364 a O UsA 5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MCKEOWN; FRANK:J-- - LT —_— - - —— ——— e D - P
2193 REGENTS CIRCLE Street Address (P.O. Box Number is Nat Acceptable) :

WEST PALM BEACH, FL 33409

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Fenwe I Mo Tk 2 / 27/06
' Signatre, Typed or printed M}IG of registerad agent ang itls il aph\:able, (NOTE: Registered Agent signature requirad when rainsigting) DATE
; Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be . Make check.payable to
. Due by May 1, 2006 Trust Fund Contribution, O Added 10 Fees ) Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD [ delete TILE , O Change [ Addition
NAME JONES, JAMESE RAME
STREET ADDRESS | 2191 REGENTS BLVD STREET ADDRESS
CIY-ST-2IF WEST PALM BEACH, FL 33409 CITY-ST-71P
TITLE PD [ pelete TILE O thenge  [J Addition
NAME MCKEOWN, FRANK J NAME
STREET ADDRESS | 2193 REGENTS CIRCLE STREET ADDRESS
Civy-57-21P WEST PALM BEACH, FL 33409 Cmy-ST-2IP
TITLE vD ) O Detete TILE (O Change  [C] Addition
NAME © | CURLEE, EDWARD NAME
STREETADDRESS | 2055 REGENT BLVD STREET ADDRESS
CrFY-S1-2IP W PALM BEACH, FL 33409 . CITY-ST-zip
TILE sD O oetete TITLE (5 Change L] Acdition
NAME HUNTER, LAUREEN . NAME
STREET ADDRESS | 2165 REGENTS BLVD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL. 33409 CITY-ST-ZiP
TILE 1 Defete TIILE [ Change [} Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
chy-$1-ZIP CITY-5T-2I '
TILE [ Delste TIME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-$T-21P

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this 1epart or supplemental repart is true and accurate and thal my signature shall have the same legal effect as ii made under oath; that | am an officer or director
ol the carporation or the receiver or trusteas empowerediio exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all fpther like empowered. *

SIGNATURE - Feac 2 M Kooty Te 2A7/&,&-

SIGNATURE AND TYPED OR PRINTED NAME o#\{mmns OFFICER OR DIRECTOR Date Daytima Phone #

. \



