FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000128 05-11-2007 90027 020 ****6] 25

1. Entity Name
REGENCY COVE ASSOCIATION, INC.

Principal Place of Business Mailing Address
_C/0 CASTLE GROUP _ __ G/O.CASTLE GROUP. ; . q“ll“ 881 I

15200 JOG ROAD, SUITE 205 15200 JOG ROAD, SUITE 205

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 S .

S T S R AU RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2ED37 (12/05)
City & State City & State 4. FEI Number Applied For

65-0388460 Mot Applicable

zie Country 2 Country 5. Cerificats of Status Dasirad O $8.75 Addiional

Feae Required

6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

Name
SCHNER, LARRY E P.A.
750 S, DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33432

City FL ] Zip Code

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

SIGNATURE
. Slignalure, typed of printed name ol registered sgent and nie i appkcable {NOTE: Registered Agent signaturs required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~
Tme PD 1 Delete Tme ) WCChange Y Acdition
NAME KAYE, MARTIN NAME IR N 6. A M
STREET ADDRESS | 12562 CORAL LAKES DRIVE STREET ADDRESS | (o4t “%DE'E)B CREEY. LoAY
cmv-sT-zP | BOYNTON BEAGH, FL 33437 CITY-ST-2P PBOM NTOMN HEALR. FL,L%?%{ 271
TITLE VD & Delete TTLE <LC. ) B Change a’Additinn
NAME BLACKSIN, PAUL NAME HO RTON =095
STREETADORESS | 12856 CORAL LAKES DRIVE SWEETADORESS | 1 3.4 1€, CORAL. LAKES DI
cv-sT-z¢ | BOYNTON BEACH, FL 33437 CITY-5T-2IP POYNTN =ACH EC 32437
THTLE VD - ZNDV# 1 Delete THLE [ change [ Addition
NAME LEVIN, DICK NAME
STREET ADDRESS | 6372 TIARA DRIVE STREET ADDRESS
CITY-SF-2IP BOYNTON BEACH, FL 33437 CIFY-ST- 2P
L O ] Detete TIILE (] Change ] Addition
NAME WERBLE, PHILLIP NAME
STREET ADDRESS | 12643 CORAL LAKES DRIVE STREET ADDRESS
CITY-ST.2IP BOYNTON BEACH, FL 33437 CiTY-ST-2IP
TNLE ATD dd-h,\fP [ Delete TITLE [ Change [ Addition
NAME MOSS; HAROLD NAME
STREETADORESS | 12851 CORAL LAKES DRIVE STREET ADDRESS
oy-ST-2P BOYNTON BEACH, FL 33437 . CITY-57-2IP
TITLE D @’Demae TITLE O Change ] Addition
NAME SINGER, EUGENE NAME
STREET ADDRESS | 12792 CORAL LAKES DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartity that the information
indicated on this report or suppldmental report is true angraccurate and my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor frustee empowered ko execute this rhpoi as required by Chapter 617, Florida Statutes; ang that,my name appears in Block 10 or Block 11 if

[a

changed, or on an attachment »2 h gn addrefs, w‘nrlb ther like empoyers
SIGNATURE: b . X
SIGNATURE ANIFTYPED GR PRINTED NAME Tr s1GNMG OFRICER OR DIRECTOR 7 Da’a Daytime Phone #




