FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # N95000006022 (6)

1. Corpoaration Name

REGENCY ISLAND DUNES ASSOCIATION, INC.

Principal Place of Business Mailing Address |||||H|m| ||

T

2601 § BAYSHORE DR 260t § BAYSHORE DR
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/22/1995
2. Princpal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 28] Ls-00bS009 Not Apicabio
i t. #, elc. ite, Apt. #, stc. iti
Suite Apt. 4, etc Stite. Apt. ¥, el 5. Cerlificate of Status Dasirect O $8.75 Addiional
22 EI Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added 1o Fees
2p Country Zip Country B. This corporation has liabfity for inlangibleéa?der 5. 199.032,
24 25 [20] 30] Florida Statutes O ves &o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W. MARCIA H 82| Strect Address (P.O. Box Number is Not Acceptabile)
2601 § BAYSHORE DR =
+MIAMI FL 33133
84| City FL Iss Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B17.0503, Florida Statutes.

SIGNATURE I e
Slgrature, typed or printed name of registerad agenl and ttie I apphcatie NOTE" Flisgistered Agent signaturs réquired when reirstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFICERS AND DIRECTURS TN 17
TITLE DP [3DELETE 11TINLE DYST [OChange g Addilion
R AT BT
NAME SESSIONS, PATRICK E 12 NAME Jee\ k. G -
sTReeT ADORESS | 2601 § BAYSHORE DR 13 STREET ADDRESS 2oy 5. Buyshene De.
orv-s1-2p | MIAME FL 33133 340HTY-ST-2P Miami, Fl. 33137
TITE oV [JoeLETE Z1TMLE vAS CTChange” P Acdiion
AV WHITEHEAD, ROY M 22 AN FefLeey, Thomas W
STREET ADDRESS 23 STREET ADDRESS .
8650 S OCEAN DR 2601 5 Ea Shgre v
orv-st-zb | JENSEN BEACH FL 34957 2.60TY-ST-2¢ (N et Bl %2, 23
TILE DVST R DELETE A1 TTLE L - {JChange  ° ““Addition
NAME LANGLEY, MARCIA H L
STREET ADCRESS § 2601 S BAYSHORE DR 33 STREET ADDRESS
CiTY-SF-2IP MIAMI FL 33133 34 QITY-5T-2IP
TITLE [JDELETE 41TITLE [JCnange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CTy-sT-2p 44 CITY-5T-2IP
TMLE [JDELETE 51TITLE [ Change [ Addition
NAME S2NAME - SOOOD1sEgsss
STREET ADCRESS 5.3 STREET ADORESS ~05/2096--01044~-017
" .y
CITY-ST-27 54 CITY-ST-20F ###¥5], 25 .
e [CJDELETE 61TILE [ cnagge [ Adgfo
P

NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS -~
CITy-ST- 2P 64 CITY-57-2P [ ]ﬁ
14. | do heraby cerlify that the information supplied with this filing is valurtarily furnished and does not qualify for the exemption stated in Section 119.07({3}k), Florida Statutey. | r

cerlify that the infermatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! elfact as if Made under

oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as requiréd by Chapter 617, Florida Statutes; and that y name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0..11 ﬂl M 4/18/96 305-859-4071

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duaytina Frong £

Jael K. Goldman

CR2EQ37 (12/95)

a4



