FILE NOW: FILING FEE IS $61.25

NONPROFIT
s CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002303 (4)

1. Corporation Name

REGENCY CLUB COMMUNITY ASSOCIATION, INC.

S— LT T

Principal Place of Business

% REGENCY HOMES INC. % REGENCY HOMES INC.
2826 UNIVERSITY DRIVE 2826 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 3. Date Incarparated or Qualifed 3a. Date of Last Report
05/11/1995
_Zi Principal Place of Business _2]\. Maiting Addrass 4. %;’u;gber K Applied For
2 26 LIED [P Not Applicable
'EI Sute. Apl. # etc. ;ﬂ Sulte, Apt £, ete §. Certificate of Status Desired [} si‘;sR::jg;nar
City & State Cry & State 6. Eloction Gampagn Financing $5.00 May Be
23 E‘ Trust Fund Contribution O Added 1o Faas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 192.032,
23] [25] |20] [30] Florida Stalutes K ves Onvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
G‘Ikkeﬁf‘l& LY R- 6.
CORPORATION SERVICE COMPANY 82| Stroct Addigss (2,0, Bax Numbel is Not Acceptable)
1201 HAYS STREET 1515 Sours renerAL Hwy
TALLAHASSEE FL 32301-2525 % <, re 00
B4 City las Zip Code
Bocn Rraron FL [®| 2214z

11. Pursuant to the pravisions of Sedtions 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agﬁt,or bath, inlthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

férmhar with;Eind Becept the Htions of Sgcton 617.0503, Florida Statutes.
SIGNATURE N Y Az

lerod agent @ 0 0l | opnipdbe. INOTE: Hegetered AQenl Sgrardrs ragu red when rris™ahig) ’ GATE

Signaiure, typed of printed gure oy
12. S OFFICERS AND DIRECTORS 13. ADDIMONS CHANGES 10 OFFIGE RS AND DIRECTORS IN 17
TILE PD [1DELETE 1L TITLE [Change  [] Addilion
HAME JENSEN, E. C 1.2 NAME
staeer anoress | % 2826 UNIVERSITY DRIVE +.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33085 14CTY-ST-7¢
TITLE STD [JDELETE 21TIE [Jchange [ Adsition
NAME LEVINE, DAVID 22 NAME
sTReETACDRESs | % 28268 UNIVERSITY DRIVE 2.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33065 2 4 0ATY-ST-2P
TTLE Vo [C]OELETE 317TITLE [)Change [ Addition
NAME RADICE, DENNIS 32 NAME
stReet aporess | 9% 2826 UNIVERSITY DRIVE 33 STAEET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 34 CTY-SI-2IP
TINLE [C)DELETE 41TITLE [Ochange [ Adgition
NAME 4.2 NAME
STREET ADOIRESS 43 STREE] ADDRESS
CITY-ST-2IP 44CTY-5T-2F
TIMLE [JoELETE 51TITLE Ochangs [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-SE-2P 54 CITY-ST-7IP
TITLE [IDELETE §1TITLE [Qchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-SI-2IP 64 CITY-5T-2IP I

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify 1dr the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acouratg and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an gigachment with an address. .
SIGNATURE: __ £ C-_ 'f/fz,/gé G5y Bs5 - 1775

SIGNATURE AND TYPED OR PAI|

ED NAME OF SIGNING OFFICER OR DIRECTOR
F e Teonae.) e

CR2E037 (12/95)




