2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000003380

1. Entity Name

REGENCY PLACE HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Business
155 KING HENRY CT.
DAVENPORT, FL 33837

Mailing Address
170 LADY DIANA DR
DAVENPORT, FL 33837

gonoe=s

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90263 005 ****70.00

A0 O

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, atc, 03072006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State . 4. FEl Number Applied For
. . 59-3518982 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
i 5. Cenificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Mams and Addross of Now Rogistored Agent
Name

LATTINVILLE, CHERYL
155 KING HENRY CT.
DAVENPORT, FL. 33837

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered sgant and tite ¥ applicabls. (NOTE: Registorod Agont signature required whan reinstating) DATE

Filing Fao is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Cortribution. Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE TD - ﬁ Deleta TMLE I P D O Change Xnddi!iun
NANE NEWTON, SANDRA NAME LATTINVILLE, CHERYL
STREET ADDRESS | 135 KING HENRY CT STRETADORESS | /55~ I<r vl IHENRY <7
GITY-ST-7P DAVENPORT, FL 33837 oITY-5T-1P Dpvevprorr L. F3¥3 7
TME D [ Detete TME {Jttange [ Addition
NAME ARMSTRONG, IRVING NAME
STREETADDRESS | 125 KING HENRY CT STREET ADDRESS
CITY-5T-21P DAVENPORT, FL 33837 CITY-ST-2IP
e STD Delets e ) CJ Change Addition
NAME MENTON, SANDRA N HANE sS4 Voﬁp}’ J 7FULES \QS De N
STREETADORESS | 135 KING HENRY CT. sTReeT apohess |/ AA L~ frwvce CHARL ’
cmv-sT-2P | DAVENPORT, FL 33837 av-stae | D AvEw o er, /L 33 §37
e DAT Ki voiee me 70 [ Change K.Mdiﬁnn
NAE ARMSTRONG, IRVING NAE NMiTernetl, Nancy L.
STREET ADDRESS | 125 KING HENRY CT. smeTaniss (440 6o LDy’ Dranh Da,
CITY-ST-7IP DAVENPORT, FL 33837 ov-se | DpvEPoRT AL 33557
e DS 1 Dekete me D Cange () Addition
NAME SHRINER, DONNA NAME 5‘#/6//1/@’6‘; DCM/A,/}‘ % OLES 'gi
STREET ADDRESS | 122 PRINCE CHARLES DR smertaooness | /A R, RN CE L -
CITY-ST-2P DAVENPORT, FL. 33337 CITY-ST-2P D;;;_} = £oL 7" [_" L 3 3‘57 1 7
uts D Delete TILE 50 [ Clange Addition
NAME WALLACE, RANDY N N TENNINGS _GIvNY De ‘ql
STREET ADDAESS | 239 KING GEORGE DR sweeroviess | /0 G Sre Pricis e
om-si-z¢ | DAVENPORT, FL 33837 ev-stw | DAUENFoRT_ Sl 33837

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | arn an officer or director
af the comporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

HIREY Ll A0l Fp3- Y20 787y

2




ATTACHMENT

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT TS5 /S Ao =

DOCUMENT # N98000003380 P
/1o C:l) oF

e ———
CHBNEES /1FDDITIONS

REGENCY PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place ¢! Business Mailing Address .

155 KING HENRY (T. 170 LADY DIANA DR OO % %8 ) I
DAVENPORT, FL 33837 DAVENPORT, FL 33837

2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, alc. Suite, Apt. #, elc. 03072006 Chg-NP CR2E(37 (11/05)
City & State Cily & State 4, FEl Number Applied For
59-3518982 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Staus Desiced [ l§8.75 Additional
L @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LATTINVILLE, CHERYL
155 KING HENRY CT. Streel Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL ‘ Zip Code

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
Lhe obligations of registered agent,

SIGNATURE
Sigaature. yped or prnted name of regisiered agent and fitle J apphcable. INGTE' Hegisiared Agent skgnature required whan renstating) DATE
Filing Foe is $61.25 9. Election Campaign Finansing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m 0 XDME 1MLE 27D . O Change Mhddiiion
N NEWTON, SANDRA NAME FRIMNK, St ZIVaNTE D
STREET ADDRESS | 135 KING HENRY CT STREETADDRESS | /.4~ 8 S, L L] €
cwv-sl-2¢ | DAVENPORT, FL 33837 . av-stae |\ DNoenfrer— /~L 2 B3E3IT7
nm D Delele E D [ Change q Addilion
NAME ARMSTRONG, IRVING NAME 5/7/,9/6/ ~F, ,9-5 LErRL)
SIREET ADDRESS | 125 KING HENRY CT smetworess | 204 QuUEEANS MARY DE
civ-s-2p | DAVENPQRT, FL 33837 avsi2e | Do Pors AL 33837

1Mt 8TD . -
NAME MENTON, SANDRA

Delete DiLE OJ-Change [ Addition

D - —
NAME ZpeHARARL/S, T ED _
SIAEr ADORESS | 135 KING HENRY CT. st ooness | LAl RN E & CHARLES DR
cny st 2P | DAVENPORT, FL 33837 avse | Do EAMPOR T AL 33837

TIILE DAT KDeLele TIILE [J change  [J Addition
LS

HAME ARMSTRONG, IRVING NAME

Sinte1 ApORESS | 125 KING HENRY CT. STREET ADCRESS

Cily SI-2iP DAVENPORT, FL 33837 CIY-ST1-2

HITLE DS Delete TITLE O change  [J Addition
HAMSE SHRINER, DONNA NAME

SIReEr ALDRESS | 122 PRINCE CHARLES DR STREET ADDRESS

Ciy s1-2p DAVENPORT, FL 33837 ) CiIY-SI-2ap

e D ijm TME [ Change [ Addition
NAME WALLACE, RANDY NAME

SIALET ADORESS | 239 KING GEORGE DR SIREET ADDRESS

cry S1-2p DAVENPORT, FL 33837 CITY-ST-2IP

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemplions conlained in Chapter 19, Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemenlal report is true and accurate and that my signature shall have the same legal eflect as f made under oalh; that | am an officer or director
ol the carporation or Lhe raceiver or lrustee empowered 10 exacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an addrass, wall olher like empowered.
SIGNATURE: S5 520 -[7FY
Daylwme Pnone #




