2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P02000111175

ecretary of State

04-22-2004 90106 014 ***150.00

1. Entity Name

REGENCY FOUNDATION HOMES, INC.

Principal Place of Business

12330 NW 18 STREET

PEMBROKE PINES, FL 33026

Mailing Address

12330 NW 18 STREET
PEMBROKE PINES, FL 33026

14006137

L T

STEWART, DONNARAE
9912 NW 41 STREET
MIAM!, FL 33178

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0538146 Not Applicable
[ —=Counry- o o Py A - — . [, . Additi .
B ol e +=Country $.-Cenificata of StatiF Desirgd~— E]-A—$8‘7r5""."“'i':"l"mﬂj'"'~ ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

.'{ ‘SIGNATURE

- the obligations of ;eg_istgred agent.

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

5 Signature, typed or printad name of registersd agent and tita if applicable.

{NOTE: Registered Agent signatyre required when reinstating)

DATE

“ . FILE NOWIII, FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

Trust Fund Cantribution.

9. Election Campaign Firancing

$5.00 may Be
Added to Fees

! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P : [ petete TIME ] Change [ Addition
ELLISISUZETTE NAE
STREET ADDRESS | 12330" WV 18 ST STREET ADDRESS
omv-s1-2p | PEMBROKE PINES, FL 33026 CITY-ST-2IP
|- TLE N e T BT NG . [Changz [ Addiion
NAME ) N T N T =
STREET ADDRESS SYREET ADDRESS
CrY-$1.2P CiTY-§1-2
TITLE O peleta TALE ~ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-57-TP CITY-ST-2P
TITLE [ pelete TiTLE [ Change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-TF CITY-51-2p
TNLE L] Delete e 1 Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE 7 Ch (] Addition
NAME NAME
STREET ANCRESS STREET ADDRESS
CTy-§7-7IP I\CITY-ST-ZIP

|

———changed;ar.on an attachment wil

SIGNATURE:

12, | hereby 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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ess,.with all other.like empowered.

-

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

ey 9930y

Daytimd Phore ¥ *




