2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N98000004016 Apr 04,2001 8:00 am 3

1. Entity Name ecretal y Of State
_ _ ofe ofe ofe ofe
REGENCY CREEK QWNERS ASSOCIATION, INC. 04-04-2001 90T17 049 757761.25
Principal Place of Business Mailing Address
2180 WEST SR 434, STE. 5000 2180 WEST SR 434. STE. 5000 .
LONGWOOD FL 32779-5044 LONGWQQD FL 327795044 w Lﬁq 9
C 0 l lr)—.‘
e v AN AT I
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3541745 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ ?8'75 Additional
e Required
= &:-Name and Address of Gurrent Registered-Agem -~ ——7-Name and-Address of Noew Registered-Agent —
Name
HART. JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, STE. 5000 _ ___
LONGWOOD FL 32779-5044 City FL | “poote
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 Florida.
SIGNATURE -
Signature, typed ar printed name of registered agent and title il applicable, (NOTE: Registered Agent signatu re reguirsd when reinstating) DATE
FILE NOW: 8, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribaution. O Addad to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
me PD Y Detete ME PD Dl cnange X Adsition | S
NAME WHITE, TODD ) NAME HOWARD, GEORGE =
sTreeT ADoRess | g620 SOUTHPOINT DR.,SOUTH,STE.400 streeTaooRess | 525 CHANCELLOR DR W. §
om-st-p | JACKSONVILLE FL 32216 CiTY- $T-2F JACKSONVILLE FL 322275 o
TILE 81D ¥ Deete TILE VD 1 crange XX Addiion | &5
NAME LEGAULT, PATRICK . NAME GLISSON, THOMAS
| smeer sockess | 6620 SOUTHPOINT DR.,SOUTH,STE 400 ..o Jsmemanoess | 549 CHANCELLOR DR W )
Crry-S7-zIp JACKSONVILLE FL 32216 ciry-5T-2P JACKSONYILLE FL 32225
TMLE VPD XX oelete ML SD [ Change YK Adsition
NAME PAULSEN, CINDY NAWE DANKOVICH, ROBERT
STREET A0DRESS | §620 SOUTHPOINT DR.,SOUTH,STE.400 SIREETADDRESS | 549 CHANCELLOR DR W
crv-st-zp | JACKSONVILLE FL 32216 omst7 | JACKSONVILLE FL 32225
TiTLE O pelete TITLE TD [ Change Y3 Addition
NAME NAME BENNETT, BRIAN
STREET ADDRESS SIREETADDRESS | 10088 GOVERN LN
om-st-ap ar-staf | JACKSONVTLIE FI 32225
Tme [ Detele TITLE D O Change Y| Addition
MAKE : NAME KELLY, WILLIAM JR
STREET ADDRESS STREETADORESS | 571 CHANCELLOR DR E
ot STy orest?? | JACKSONVILLE FL 3222§
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
af the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an - ess, with all other like empowered. j '
SIGNATURE: #RC1iA707, a2 . /77’ 0@ _ 0/
. - o €A OR DIRECTOR ©~ Date Daytime Phana #




