‘ FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Msal‘ Olt, 2006f %tm‘: am
r

DOCUMENT # N42816 ccretary or state
1. Entity Name 03-01-2006 90007 003 ****5] 25
REGAL COVE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1508 REGALCOVE BLVD P.0. BOX 701885
KISSIMMEE, FL 34744 IS SAINT CLOUD, FL 34770-1885 US
e s LA A G RAEER M ER AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 02162006 Chg-NP CR2EO37 (11/05) -

City & Stata City & State : 4. FE| Number Applied For

7 59-3060462 Not Applicable
Zip Country zp Country 5. Cerificato of Status Desied [ ,?g;esqmm"ai
B Name and Address of Current Registerod Agemt 7. Name and Address of New Registored Agent

Nama

CRAWFORD, JOHN

1508 REGAL COVE BOULEVARD Streel Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile # zpplcabla. {NOTE: Registered Agent signature redguined when nainstading ) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD 3 Detete e [ change [ Addition
NAME MANGUM, HEATHER NAME
STREET ADDRESS | 1505 REGAL COVE BLVD STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34744 CIFY-5T-2IP
TME TD O Detete 1MLE Cchenge [T Addition
NAME CRAWFORD, JOHN NAME
STREET ADDRESS | 1508 REGAL COVE BLVD STREET AODWESS
CITY-57-2P KISSIMMEE, FL 34744 Chry-ST-2P
THLE PD (@ Detete TME D Mthenge  Etfadiion
wse . | UTTLEFIELD, ROSS . . ——— E | g gt Apo DR A DAL : o
STREET ADDRESS | 1636 REGAL COVE COURT SRS | ) Regal Cove CovrT
env-si-2¢ | KISSIMMEE, FL 34744 § crv-si-ae KissimmEE (L 34194
TE [ Detete ] ’ CdChange [ Adiion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-$1-2P
ME [ pelete THLE Cicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P
TME 3 Dekete TILE _ Dchee  (addiion
NME o o] e g NME T T
STREET ADORESS [ ., - STREET ADDRESS
CITY-ST-7P CTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. |'further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer ar director =
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment wil , with all other like empowerad.

Topn Cemocoen \%/92/./0[’ Ho7- Qupe) - )0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




