2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N98000003380

1. Entity Name

REGENCY PLACE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-19-2007 90096 011 ****70.00

Frincipal Place of Busineas
155 KING HENRY CT,
DAVENPORT, FL 33837

Malling Addrass
170 LADY DIANA DR

DAVENPORT, FL 33837

(VAT RN

U0 0 LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y42 PriJceCHRELES DR 170 140y DIANVA DR
Suite, Apt. #, etc. FL Suita, Apt. #, etc. 7 03152007  Chg-NP CRREQ37 (12/06)
DAVer) PORT :
City & State City & State 4, FEI Number Applied For
DAveR PorT ¢ 338377 | 59-3518982 Not Applicable
Z'ps 337 UC;’:W ap f;‘ ":2’ 5. Certificate of Status Desired [ lfg-gsq Additoral
8, Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Nam .
LATTINVILLE, QBERYL TeD ZACHARIANS
155 KING HENRX CT. Street Address (P.0. Box Numiber is Not Acceptabia)
DAVENPORT 4L\ 33837 ¥2 PRIAE CHAFLES DR
W DAVEN PorT FL | *¥%

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

the obligations of registered agent.

SIGNATURE ‘E-D

Signanse, fyped or previed name of registered agen and (ite i appHcabile.

(NOTE: Regmeiered Ageni signature required whan rensialing)

X 3-5.07

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 may Be
Filorida Dapartment of State

Added to Fees

| 10, OFFICERS AND DIRECTORS 7. ADDITIONS /JCHANGES TC OFFICERS AND DIRECTORS IN 10
TLE FD ﬂmm TITLE PReSIDENT ;B’Chanw K] Addition
NAME LATTINVILLE, CHERYL NAVE TeD ZALHARIAPIS
STREET ADDRESS | 155 KING HENRY CT STREEY ADORESS #a PRINCE clnrLES PE!
CTY-s1-Z¢ | DAVENPORT, FL 33837 CIPY-ST-21P AVERNPORT FL 33237
TE D O Dekee T vICE PRESIDeNT Kl change (] Addition
HAME ARMSTRONG, IRVING NAME Rujng ARERMESTRONG
STREET ADDRESS | 125 KING HENRY CT STREETADDRESS | 11§ KIMJG HeMRY DR
onv-sT2P | DAVENPORT, FL 33837 ON-SIP | sy wepiPorT £ 33%37
e vD mm e SELRe®RRY ) Crange X[ Addiion
NAME SAVORY, JAMES V NAME PARCIA PEMNIS
sTREET ADoRess | 142 PRINCE CHARLES DR STRETA0DRESS | RSP Sy, PRILLIP P
Civ-sT-2¢ | DAVENPORT, FL 33837 On-S-2e L DavEN Po kT FL 33837
TE D iete e RES. Change ﬁ’m:ntim
NAME MITCHELL, NANCY L w NE Zus an FRIJIC A
STREET ADDRESS | 406 LADY DIANA DR STREETADDRESS | [S'] S /e PRILLIE PR
¢m-5T-2¢ | DAVENPORT, FL 33837 CIy-ST-21P DAVERV PORT fFL 232137
me D I eit g PoARD OFf DINECTORS O crange  §R Aditon
NAME SHRINER, DONNA NAME RICHARD ,.”RSC_H
STREET ADDFESS | 122 PRINCE CHARLES DR SEETADDRESS | 3y & PrInCE CHARLES DR
env-s-z» | DAVENPORT, FL 33837 CITY - ST-25P BaverwpeT FL 33§37 ——
e SD Dipeise e BOARD ¢ DIRECTOR [ Change Addition
NAME JENNINGS, GINNY NAME cARmed) RAMIREZ
STREET ADDRESS | 169 SIR PHILLIP DR STREET ADORESS | 71 &~ Pruw e CHRRLES Dt
crv-si-2¢ | DAVENPORT, FL 33837 ON-ST-2F IpAveMN PorrT FE. 3REIZT

12. | hereby certify that the information supplied with this i
indicated on this report or supplementat report is true a

SIGNATURE: (e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal &ffect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowsced 10 execute 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 att nt with an address, ‘ other like empowered.

J3-/8=07

mmmunmmmonmmmaoﬁwmoﬁﬁummscmﬂ

063 o 759
Daytime Phond § T

Date 4




2007 NOT-FOR-PROFIT CORPORATION ATTACHMENT
ANNUAL REPORT

: — aqe. X
DOCUMENTG N98000003380 TR, P X
1. Entlty Name : b
REGENCY PLACE HOMEOWNERS' ASSOCIATION, INC. A !
Principal Place of Business Malling Address
155 K| Y CT. 170 LADY DIANA DR
DAVE T, Fh 33837 DAVENPORT, FL 33837
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ',# é] 60;5_;1 é‘ é
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2EQ37 (12/06)
City & St City & State 4, FEl Number Applied For
s 59-3518982 Not Applicable
Zlp Country 2p Country 5. Cerificate of Status Desired O ?ggasq ﬁﬁMI
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistersd Agent
Name
LATTINVLLE, CHERYL
155 KM CT. Street Address (P.0. Box Number is Not Acceplable)
DAVE RT, 33837
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida.  arn familiar with. and accept
the obligations of registered agent.

SIGNATURE B.05 -1
Slgnahre, typad o printed name of registared agent and title if applicable, (NOTE: Regiiemsd Aper cignanse required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May t, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X oeete TME Boatrd oF DiRECTOR {J Change ?Maiﬁon
NAME LA Ll ERYL RAME heroy PRARKeR
STREET ADDRESS | 155 K RY CT STREETADDRESS | 231 Kt g CEORGE DU
om-si-2¢ | DAVENPORT, FL 33837 -S| DAvVERPORT ,FL 33837
Tme D £ beite THLE Borap 0 F DIRECTOR [ Change ﬁmunion
NAE ARMS GRVING NAME RAL Dz AL ACE §
STREET ADDRESS | 125 KIN cT smectaooness | 23T K16 SEORGE ‘DR
orv-s.zp | DAVENPORT, FL. 33837 CITY-S¥-2¢ bAvew porT FL . 33§37 ,
Tne L‘*ﬁelﬂe me Fohld OF DIRECTOR O cmm}(mmon
NAME NAME PeTAA COrRREA
STREET ADDRESS STRETAODRESS | 705 PRINCEANARLES PR
ci-st-2¢ ov-srzP | PDavedporer £L 33837
TmE Wm‘" TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TMLE s} ﬂDele{e 1MLE {Jchange  [] Addition
NAME SHRINER, DO NAME
STREET ADDRESS | 122 PRIN! HARLES DR STREET ADDRESS
CITY-S7-2IP DAV ORT, 33837 CAY-ST-2IP
TME sD %neue TE U Change [ Addition
NAME JE S, NAME
STREET ADDRESS | 169 Sl IP DR STREET ADDRESS
CITY-ST-21P DA PORT, FL 33837 CIFY-SF-7@

12. { hereby cenifg_lhal the information suppfied with this fili
indicated on this report or supplementat report is rue a
of the corporation or the receiver o trustee empowered 10 ¢

doegnotl qualify for the exemnptions contained in Chapler 119, Florida Statules. | further certify that the information

ﬁ: end that my signature shall have the same legal effect as it made under oath; that | am an officer or director

acutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
ed.

changed, or on an attachi h an address, with ait othdr like gmpower
3-/5=07
SIGNATURE: @icca o3-/50
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING DFFICER OR DHRECTOR Date Daytime Phone &




