2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUMENT # N98000003380 s§p 13,2000 8:00 am
REGENCY PLACE HOMEOWNERS' ASSOCIATION, INC. ecretary of State
05-01-2000 90061 017 ****g]1 .25
09-13-2000 90049 010 ****g] 25
Principal Place of Business Mailing Address
111 W ROBINSON ST . 111 W ROBINSON ST
ORLANDO FL 32801 ORLANDO FL 32801 LU LUUNY Y
2. Principal Place of Business 3. Mailing Address HIIN" ||I || I II] |" II I” " II II "’II 'Im Il” |"l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'3518982 Mot Applicable
Zip Country ap Counlry 8. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
§oom e - . e Lo | Neme I
THORNTON HARKLEY G Street Address (P.0O. Box Number is Not Acceptable)
5695,BEGGS RD., STE. B-100
ORLANDO FL 32810
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘SIGNATURE
Slgnature, typed or printed name of registered agent and tide if appicable {NOTE' Registered Agent signature required when rginstating) DATE
FILE NOW: FEE 9. Election Campaign Financing _ $5.00 May 8o Make Check Payablets &5
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS Yy 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Me!ete TITLE Prbtsipbnt /DIRECTOR [Tchange K Addition
NAME NAME N {CHOLSOR, PRTHoN '@Cj E
STREET ADDRESS STREET ADDRESS | Il Gsiest eor) Nsﬁ (24 Gt
CITY-ST-2IP CITY-5T-2IP ORLOBNDO, F L. 32
Tl 71 Delete e Sreyny /D QL_’C TB R O Crange  [FAduition
HAME HANE
. \CHO R, SONSAH S
stheer ApoRess | 1121 GLENN GARRY CIR STREET ADDRESS M Lo BST RO B30k Sm(:!:r
CITY-ST-21P MAITLAND FL 32751 P CITY-ST-2P é)fl LPH Do ‘FL 2 80 l
TILE- — e - - = W et “TME B i ST T T [Ochange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-s1-2IP CITY-ST-2IP )
e ) O Delete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE o ] Delete TITLE {J change [ Addilion
RAME NAME
STREET ADDRESS STREET AGDRESS
CITrY-sT-2IP ) CITY-§T-ZP
TLE ) O belete TITLE [dchange  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this fllmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc !ot:k 110f
changed. or on an attachment with an address, with all other like epowered

SIGNATURE: /) NATHRE A IAED Seerimge q 2000 LL?BS’{ﬂf

V" sIGNATURE m\b‘qpen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiono #

CR2E037 (5/00)



