FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

13 Secratary of State

DIVISION OF CORPORATIONS

S

" May 03, 1999 8:00 am
Secretary of State

05-03-1999 90014 033 ****61 .25

DOCUMENT # N98000004016

1. Corporation Name

REGENCY CREEK OWNERS ASSOCIATION, INC.

Matiing Address

2180 WEST SR 434, STE. 5000
LONGWOOD FL 327795044

Principal Place of Business

2180 WEST SR 434. STE. 5000
LONGWOOD FL 32773-5044

l|||lll|(||ll|||“||llIIUIIINIIIHHIWIM I

. Principal Place of Businass 2a, Mailing Address 3. Date Incorporated or Qualifed

21] (2] 07/09/1998

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3541745 Not Appiicable

City & Stat City & Stat iti

ty © ity ® 5. Certifcate of Status Desired 0 8.75 Add.'t'ona'

E] TB' Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
m [EI 29 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

HART, JAMES W JR 82| Strest Address (P.O. Box Number is Not Acceptabia)

SENTRY MANAGEMENT, INC.

2180 WEST SR 434, STE. 5000 83

LONGWOOD FL 32779-5044 a5 FL 5o

~ Pursuant 1o the. provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named catporation submits this statement for the purpose of changing its registered

office or registered agant, or both, In the State of Florida. Such change was authorized by the corpora

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agent and titla i INOTE: Regitiered Agent sipnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TME PD MiChange (] Addiion
NAME LANCASTER, ART 12 NAME
sTReeT aooress] 8620 SOUTHPOINT DR, SOUTH,STE 400 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 14 CITY-ST-2P
TE D [] DELETE 21 TILE STD [IChange  [J Addition
NAME MITCHEM, JEFF 22 NAME
sweeranoress| 6620 SOUTHPOINT DR, SOUTH,STE.400 2.3 STREET ADDRESS
CITY-ST.2ZP JACKSONVILLE FL 32216 2. 4CITY-ST-2P
e D X DELETE 31 TME VPD [JChangs () Addition
NAME AXTELL, PAUL 3ZNAME PAULSEN, CANDE
streeTaooress| 6620 SOUTHPOINT DR.,SOUTH,STE.400 wsreeraonress| 6620 SOUTHPOINT DR STE 400
ITY-51-2P JACKSONVILLE FL 32216 34, CITV. §T-7P JACKSONVILLE, FL 32216
TME ] DELETE 41TME ] Change: [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-S7-ZIP
TME ] DELETE 54 TMLE DOCrange [ Aadition
NAME 52ZNAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 5.4 CITY-5T-2P
e CJ DELETE 61TME [jChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad,or on an attachment with an address, with alt other like empowered.

SIGNATURE:

:

CR2E037 (11/98)

Daytime Phone #

Yaelry



