 EEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000004016
REGENCY CREEK OWNERS ASSOCIATION, INC.

May 19, 2002 8:00 am ;
Secretary of State

05-19-2002 90195 016 ****61 .25

Principal Place of Business ‘

2180 WEST SR 434. STE, 5000
LONGWOOD FL 327795044

Mailing Address

2160 WEST SR 434. STE. 5000
LONGWOOD FL 32779-5044

2. Principal Piace of Business

3. Malling Address

I TR

AR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59‘35’41745 Not Applicable
Zip- Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . v ... .. .. . 7. Name and Address of New Registered Agent . .- __ . ..| _
Name
Street Address (P.Q. Box Number is Not Acceptable
HART, JAMES W JR plable)
[+ SENTRY MANAGEMENT; INC. '
2180 WEST SR 434, STE. 5000 = S Cods
. | i
'LONGWOOD FL 32779-5044 v FL | <P
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,
. .
¢ = v 4 LA of il &
SIGNATURE
Slgnature, typed or printad name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
IR AT . T .
L . . LR RN
8. Election Campaign Financing $5.00 May B Make Check Payable to
FIL! : FEE IS $61.2 . . ay be
E NOW: FEE IS § 5 Trust Fund Contribution. Added to Fees Department of State
10 < o —: o s OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me " [pp T T 7 Deleie TITLE [CIchange (O Addition 5
, . &
MUE " 'HOWARD, GEORGE NaME 2
S(;REET ADDRESS 525 CHANCELLOR DR w STREET ADDRESS 8
" LIACKSONVILLE F) 32225 b 572 &
TLE VD [ Dekte TILE Clchange [ Addition | <5
NAME .| GLISSON; THOMAS NAME
STREET ADDRESS 549 CHANCEU.OR DR w STREET ADDRESS
CIVSTIP | JACKSONVILLE FL 32996 m-sT-2p
me T Tfep T T T T e T T I e e S O'Change = (7 Addtiticn ™|~
WAME . T | DANKOVICH, ROBERT HAME
STREET ADDRESS 549 CHANCELLOR DR w STREET ADDRESS
CITY-51-21P JACKSMLLE_ELM CIY-ST-ZiP
TITLE T [ Delete TITLE () Change  [J Addition
NAME BENNETT, BRIAN N
STREET ADDRESS 10088 GOVERN LN STREET ADDRESS
CITY-57-2IP JAC&_ONWLLE EL 39995 CITY-ST-2IP
TITLE D . [ Delete TITLE [JChange [ Addition
havg KELLY, WILLIAM JR HAME
STREET ADDRESS | 574 CHANCELLOR DR E STREET ADDRESS
CITY-5T-2IP SONV“J.E FL a9996 CITY-8T7-21P
TMLE 1 Delgta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
12. ) hereby certify that the infarmation supplied with this filinc? does not quality for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon 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 recelver or trustee empowered to 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 attachment with sZaddress, with all other [ke emppowered.
‘ e
SIGNATURE: T4~ o4 oy~ 13 -3/ /4
Date Daytirme Phona #




