. FILED

© ™ 3004 NOT-FOR.PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

FDOCUMENT # N93000004127 04-23-2004 90207 029 ****g] 25
1. Entity Name

REGENCY COURT (WOODFIELD) MERCHANTS
ASSOCIATION, INC.

Principal Place of Business : Mailing Address

801 N. MILITARY TRAIL 801 N. MILITARY TRAIL . B
;TE.11 S STE 150 54 033072

T T R
el T PR SRR L 04052004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT s
) _ . 65-0436288 Not Applicable

? E L » K“, o, “ ‘ e - | 5. Centificale of Status Desired O gi'ggl':?ed;'o“a‘

~ — .}6. I‘tln[ne and Aﬁdr;ss of Cu;'rent)Reélstel.'ad Agent e - — f " -" ] -

TRAMMELL CROW COMPANY e ke in ey

1801 N. MILITARY TRAIL S DO NOT RITE

E(T)%;ej 5R(/)L\TON, FL 33431 : ' | ;.- |NTH|S SPACE

8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agen| and itle if applicable. {NOTE: Registerad Agent signature réquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [  Added toFees
10. OFFICERS AND DIRECTORS o : o 54.‘1“ o g * R LT T
e D A
NAME WARD, MICHELLE

STREETADDRESS | 1801 N. MILITARY TRAIL, STE 150 _.
CiTY-51-2IP BOCA RATON, FL 33431

TITLE D

HAME FRONETIN-GARY Pak aiei a T Lotk ey 5 .

STREET ADDRESS | 1801 N, MILITARY TRAIL, STE 150 RO . SETI ST

on-sT-7P | BOCA RATON, FL 33431 L T T P S
me PD ST e T
NAME HARRELL, STEVE S

£ET ADDRES ey - - .
omstie - | DALLAS, TX 78280 - .. |+ ... DONOT WRITE _
we s ~INTHIS SPACE

HORNE, JANET

STREETADDRESS | 1801 N. MILITARY TRAIL, STE 150
CITy-S7-2iP BOCA RATON, FL 33431

e R R A
NAME T S T
STREET ADDRESS ) 4 T

GV -ST-2P . '

TITLE e ‘ BT
NAME ) )
STREET ADDRESS

GITY-ST-2P "

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or direcior
of lhe corporation ar the receiver or trustee empowered t0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowerad.

7 .
SIGNATURE: _mz‘c,b@ﬂ(ﬁlﬂ@mé S)1q/ed (ol 37/~81 G
SIGNATURE’AND TYPED OR PRINTEDTNAME OF SIGNING GFFICER OR DIRECTOR [ Dhe - Daytime Phone ¥




