FILED
2008 NOT- O AL REPORT C ATION Mar 10, 2008 8:00 am

DOCUMENT # N98000003380 Secretary of State

1. Entity Name 03-10-2008 90062 027 ****70.00
REGENCY PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q
442 PRINCE CHARLES DR 17G LADY DIANA DR Uy e
DAVENPORT, FL 33837 DAVENPORT, FL 33837 BERE
£39 ku’nj Geovge. 170 Lody Didna. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
| Davenpart FL Davenpart FL 59-3518982 It o
Z ntey Zip Coyntry " . $8.75 Additional
5. Certificate of Status Desired ° N
3D3837 %,K 33837 pnelk ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - Name R ! T
ZACHARIADIS, TED | Karda{l M. lallace
442 PRINCE CHARLES DR Street Address [P.Q. Box Nymber is Not Acceptable)
DAVENPORT, FL 33837 ‘elﬁ—kmj—&ﬂ%& -
Ci Zip Code’
Davenpeet FL | §5%% 7
8. The above named entity submits this siatement for the purpoge of changing its registered office or registe‘ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations OEW 2 2
SIGNATURE 3/ E '/ 8 g
Signrature, typed or printed nama of registerad agent and tils if applicable. {NOTE: Registerad Agent signatura required when seinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pay'abla to
Due by May 1, 2008 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P W peree e Directrr | O change  [RCAddiion
NAME ZACHARIADIS, TED NAME E olwarol B-m?*\b
STREET ADDRESS | 442 PRINCE CHARLES DR. STREET ADDRESS | ) 00 8 SAYE ML
CITY-ST-2P DAVENPORT, FL 33837 CITY-5T-2P D
e v K Delete e Directr ] CHonange  [R{Additon
MAME ARMSTRONG, IRVING HAME leshe @ l(_guﬁh). "
STREET ADDRESS 125 KING HENRY CT STREET ADDRESS, | 1 | K“"_‘) chrse. Dr
orv-s1-2¢ | DAVENPORT, FL 33837 ovSP | Navenpart EFL 33337
me S M Delete THE Directed .. O crange X aditon
NAME DENNIS, MARCIA NAME Ted Zachat 1advs
STREET ADDRESE | 250 SIR PHILLIP DR - o STREET ADORESS | 2 faf 2 Prince .cl'\ﬁ:f_k-s_ - ——— v -
o520 _| DAVENPORT. FL 33837 % | Dayeapert [L 33837
m T "W pexte e Dichange (7 Addition
NAME FRINK, SUSAN HAME
STREET ADDRESS | 158 SIR PHILLIP DR STREET ADDRESS
CITy-s7-2P DAVENPORT, FL 33837 CITY-87-2P
TLE D Y Delee me [lchange [ Acdition
NAME HIRSCH, RICHARD NAME
STREET ADDRESS | 346 PRINCE CHARLES DR, STREET ADDRESS
CHY-ST-2P DAVENPORT, FL. 33837 CIy-ST-2P
TITLE D weme THLE Ochene [ Addition
NAME RAMIREZ, CARMEN NAME
STREET ADDRESS | 715 PRINCE CHARLES DR STREET ADDRESS
CITY-ST-ZP DAVENPORT, FL 33837 CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I-further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred to exgcute 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 address, all other like grnpow, X
SIGNATURE: 3/5/937 5’%;%104831

SIGNATURE AND TYPED GR PRIBTED NAME OF SKINING OFFICER OR




2008 NOT-FOR-PROFIT cg$PORﬁﬁtHMENT

DOCUME 380
1. Entity Name
REGENCY ! ON, INC.
Principal Place of Business Mailing Address
442 PRINCE CHARLES DR 170 LADY DIANA DR
DAVENPORT, FL 33337 DAVENPORT, FL 33837
2. Principal Place of Business - No P.C. Box # 3. Mailing Address . L}’ DO L’; [ %9\
q -
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE! Number Applied For
Davenpert , FL Davey p ot FC 59-3518982 Not Applicable
Zip Couglry Zip Coun " ! 8.75 Additional
5338 37 ‘ ﬁo , k E, 3383‘7 B@ , k 5. Cerlificate of Status Desired w gee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

ZACHARIADIS, TED __ZMJ i m wallace

442 PRINCE CHARLES DR Street Adgress (P.0. Box Numbgr is Not ﬂ_\cceplﬁ:le)
DAVENPORT, FL 33837 M& £

v Davenport FL |.%P3(§537

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

the obligations nw / / C ,%
SIGNATURE A/% 3
DATE

L4

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen Eignakiie required whan reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 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 P W oeee me Presiaent Ol change R Addition
NAME ZACHARIADIS, TED NANE fandall M. allace '
STREET ADDRESS | 442 PRINCE CHARLES DR, STREET ADDRESS | 9 3G Ku:'ls Geo f5¢ Dr
anv-s-zp | DAVENPORT, FL 33837 o7 | Davenp
TITLE v Mnm TE Viee Pr('{s dent [ Change Addition
HAME ARMSTRONG, IRVING NANE Michael Meechin
STREET ADDRESS | 125 KING HENRY CT smeoness | |47 Kehg George D
cv-s-2P | DAVENPORT, FL 33837 CTY-§T-2p A t Fe 1
e S X ooise e Secretar O change [ Ackion
NAME DENNIS, MARCIA HAME Yoldi lson
STREET ADDRESS | 260 SIR PHILLIP DR STREET ADDRESS ﬁ‘;erb rince. Char Jes —— ———
amv-si-2p | DAVENPORT, FL 33837 orst® | Davenport FL 33837
TITLE T )Qneleze TILE Trea Surer {71 Changs HAddiﬂnn
NAME FRINK, SUSAN HAME 36’4’{ P L_(c_
STREET ADDRESS | 158 SIR PHILLIP DR STREET ADDRESS 20% Pe;f’ ce C}\afk.s
oTY-si-2p | DAVENPORT, FL 33837 o5 | Dacen P":“" EL 23837
e D W velete e Difector . [ Change )] Addition
NAME HIRSCH, RICHARD HaME TJoseph Genix
STRET AUDRESS | 346 PRINCE CHARLES DR. swerwonss | o 34 kyha Georme D
Grv-STaP | DAVENPORT, FL 33837 TP IDavenpert  FU 33837 .
TILE D 'ﬂ’aelete TIE bireck:r- i [ Charge ﬁmmm
NAME RAMIREZ, CARMEN NAME Preston LU
STREEY ADDRESS | 715 PRINCE CHARLES DR SEETADORESS | ()3, Pring @ Chorles
ory-st-2¢ | DAVENPORT, FL 33837 V-S| Nayenpeet FL 33831

L)

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol ruslee empowered to execute 1his report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addr,
3 /S/C}? K7~ 8333
7 Ld

SIGNATURE:
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFRCER OR IIRECTOR




