2005 NOT-FOR-PROFIT CORPORATION

- t

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N42816

1. Entity Name

REGAL COVE COMMUNITY ASSOGIATION, INC.

ecretary of State

04-06-2005 90109 023 ****6]1 .25

Principal Place of Business

1503 REGAL COVE BOULEVARD
KISSIMMEE FL 34744

Mailing Address

1503 REGAL COVE BOULEVARD
KISSIMMEE FL 34744

> - LA
2. Principal Place of Business 3._ Mailing Address
\508 g%@mv@omm\ 1.0.Bo% 101335
Suite, Apt. #, et Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
K‘\C)'S\ ANe L, FL- S{'. Q\O ud ,I:L 59-3060462 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O $8.75 Additional
4y 0.9 BUTIARE WG, i —— Fee Redie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name w y -~
WOLFF, JEFFREY T “;;‘;?’;éf;,,f‘ss'}f‘%‘h"ﬁ‘ii‘imcge .
1503 REGAL COVE BOULEVARD \,5‘056 eacl (oYe VBouleVary
KISSIMMEE FL 34744 J
City - Zip Code
Wiesimmee, FL | "2u13y4

the obligationk of registered agent.

SIGNATURE

ture, fyped or printed narmd o registared agant and

e if apphcable

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

{NOTE: Regsterec Agant sinature reguied whan remstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10, - 1, ADDITIONSICHANGES T0 DFFICERS AND DIREC 1ORS IN 10
T7LE SD [D»ﬁée[e TILE S0 Brfhange [ Addition
NAME LOUMANKIN, LISA NAME HEATHER MANGUM
siReer aporess | 1612 REGAL COVE CT sireciacoess | \ 505 REGAL (DVE BoulEVARD
CITY-SE-71P KISSIMMEE FL 34744 CHY-SI1-2IP
. KISSIMMEE, FL 34144
e D @ Delete THLE TD hanga [ Addition
KAME WOLFF, JEFFREY NAME FOHN CRA W FPORD
SiREET ADDRESS | 1503 REGAL COVE BOULEVARD sirestA0ORESS | | 50 8 REGAL COVE BOULEVARD
are-si-ze [KISSIMMEE FLL 34744 OSSP IRISSIMMEE, R 34l
TILE [ Deiate TILE ?4) [J Change Mdilion
NAME NAME RosS LITTLERELWD
STREET ADDRESS - - -f streTavoRess U6 36, REGAL (OVE COURT .
CITY-ST-ZIP CITY-S1-7IP Kl 55 \H M E‘ E F.L 3‘*‘11{_4.
TMLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si- 7P CITY-$1-2P
TITLE O pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CliY-51-2P
TTLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI3Y-51-71P CITY-Si-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this repert 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: iﬁﬁ@lm% —— _Heather Emgnﬂﬂ SQC,re_,)t‘af? March 30,2005 HD 1a44-0T04
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #




