FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #N33793 04-30-2007 90438 045 ****6] 25

1. Entity Name
REGENCY PROPERTY OWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address ‘i Jyuvuwvr -
1512 RIO DE JANEIRD AVE 24271 SHREVE ST
PORT CHARLOTTE, FL 33983 US STE 115

PUNTA GORDA, FL 33950  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-NP CR2E037 {12/06)
City & State City & State ' 4. FEI Number i Applied For
) 65-0190022° Not Applicable
Zip Country Zip Country *| 5. Certilicats of Staws Desied [ fi:i L’:f:d“‘“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
BENNETT, DOROTHY M
2421 SHREVE ST STE 115 Straet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I 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 1amiliar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agenl and tiths il applicable, {NQTE: Registered Agent signature requiked when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE v} Change [ Addition
NAME ROHM, FREDERICK AAME ROHr7, FREDERZSIc
STREET ADDRESS | 1512 RIQ DE JANEIRO AVE. #211 STREET ADORESS
CITY-ST-ZiP PT CHARLOTTE, FL 33983 oY -$1-2P
TITLE SD O pelete TITLE [ change [ Addition
NAME MARRAMA, HELEN NAME
STREET ADDAESS | 1512 RIO DE JANERIRO 325 STAEET ADDRESS
CITY-§T-20P PUNTA GORDA, FL 33983 CITY-5T-21P
TITLE D O Delete TITLE T R Change [ Addition
NAME WILCOX, RUSSELL NAME WTLloX, RuSSC ki
STREET ADDAESS | 1512 RIO DE JANEIRO AVE #213 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
TULE J pelete e PO 1 Change 9 Addition
NAME NAME Sice€Lry, DAN
STREET ADDRESS STREETAUORESS | &4 R AS NLE Y LAAE
CiTY-ST-2IP CITY-5T-2iP Mr DOLE Bog [ ”/g 023¢-‘
e O oetete e yFO 7 O Crange [ Audition
NAME NAME sHIELbIJJﬁau:
STREET ADDRESS STREET ADDRESS 5‘95 ? TArtmeTE SrRéecsT
CITY-§T-2P CITY-ST-2IP ?HJ:L LD ELLHEAL, PA /I/RE
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | haraby centify that the information supplied with this filing does net gualily for the exemptions contained in Chapier 119, Florida Slalutes. | further certily 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 @ receiver or trustee ampowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on af attachmgnt an address, with all other like empowered.
SIGNATURE: %&M&ﬁ(‘ e n \Cvﬂr M. i[/LS/o7 G4/ L350 2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DklECTOR /Dele Daytime Phone #




