2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT F\LE-D

DOCUMENT # N98000003380

1. Entity Name

REGEN'CY PLACE HOMEOWNERS' ASSOCIATION, INC. 05 ‘“‘“" 1

Ml-

S&_ it hr(\’— FL QR“)A

Principg) Mace of Business Mailing Address T AL
155 KING HENRY (T. 155 KING HENRY (T.
DAVENPORT, FL 33837 DAVENPORT, FL, 33837
S S IR NEAD A T
10 LADY DIAND D2,
Suile. Apt_# elc. . Suite, .Apt #, glc 06272005 Chg-NP CR2EQ37 (10/03)
City & Stale Cny & State 4. FEI Number Applied For
Al o (L T 59-3518982 Not Applicable
Zip Country ?7§3 37 Ceuntr.}éA 5. Certilicate of Status Desire¢ O geae.;’:‘g?g;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATTINVILLE, CHERYL

155 KING HENRY CT. Street Address (P.Q. Box Number is Not Acceptabla)
DAVENPORT, FL 33837

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept
the ohligations of registered agent.

SNOOES TEESSEOD

SIGNATURE P9 0= 1046017 E N L
Signatwe, typed of prnted Name of regrsieied agent and iitke d appHcanle {NOTE: Aegistarad Agenl signaturs required when lunnaung] DATE
9. Electron Campaign Financing $5.00 May B Maka check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to F:fas g Florida Department of Siate
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 10
TILE PD 3 betgle TILE TH [McChange [ Addition
HAME LATTINVILLE, CHERYL NAME SANDILA NEWTON
SIRLET ADDRESS | 155 KING HENRY CT. SIREEI ADDRESS | 1 DS Kl RENRY CT.
orv-si-2p | DAVENPORT, FL 33837 orv-s12 | DAVELS PaT, L BBES]
IWLE DV ] pealele FIILE D d change [ Addilion
A SAVORY, JIM NAME 1RV il 6 et STRONG
SIREL) ADDAESS | 142 PRINCE CHARLES DR SIREETADORESS | | 25 KANE HENBY 1.
cre-s1-0¢ | DAVENPORT, FL 33837 orv-si-ar | pAVES foaT, AL 33537
I STD O Delete e Ds [ Chenge  [3 Acdition
HAME MENTON, SANDRA NAME Dow'na SUaneEp.
SIREE ADORESS | 135 KING HENRY CT. SIREET ADDRESS | (2.2 FA4AEE Cobaies ML,
ow-si-ap | DAVENPORT, FL 33837 CINY-S1-2P Davedfear A 33837
LE DAT 1 Delete I D [Jchange [ Addition
NAME ARMSTRONG, IRVING NAME QM‘{ WaLLALE
SIREET ADDRESS | 125 KING HENRY CT. STREET ADORESS | 2.36 ki CE OGS DL,
civ-s1-2p | DAVENPORT, FL 33837 CIry-51-2P DA VEN PonT, fo 23537
1[N {2 Detele TILE P (O Change X Acdition
HAME NAME OLEA LaualsToN- Piamevie-
SIHEES AGORESS STRec1 ADOReSs | 14 b K- GEOLE DA
ciry §1.zp Ciy-§1-2 D VEanMI’] A %3527
ik [ Detete TITLE D [ change Bl Addition
NANE NAME AL SHan A
SIREE] ADDRESS streer aoRess | 200 AMEEN Maay D
ciy S1-2p orv-st2e | DA Ve fDM fo 33837

12. | hereby certify thal ihe information supplied with this filin 3 does not qualily for the exemption staled in Section 119, 07(3)(|) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurale and that my signature shatt have the same legal eflect as il made under oath; that | am an officer or director
i the corporation or the receiver o trustee empowered (o executa this repon as reguired by Chapter 617, Florida Statuies; ang that my name appears in Block 10 or Block 11 it
changed. or on an attachmenl with an address, with all other like empowered

SIGNATURE: 5‘;%&1' %(%«m Newon 7}1/:5 - Hho-InG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR * bae Daynme Fhone &

S Y ealemat ., FREEIT 09 = o=




