FILED
2005 FOR FROFIT CORFORATION Apr 27,2005 8:00 am

DOCUMENT # P02000111175 ecretary of State
1. Entity Name 04-27-2005 90355 048 ***150.00
REGENCY FOUNDATION HOMES, INC.
Principal Place of Business Mailing Address NUUITUTU:T
12330 NW 18 STREET 12330 NW 18 STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R T RDR RN SRA AR anin
12251 1ART 81 225 TAET ST
i““%‘gg sl sule. A-"E‘;)”gg 04222005  Chg-P CR2E034 (10/03)
Cily & State —_ City & State o 4. FEI Number Applied For
Ereedrs. OnES L |PemmRovs. QeSS Ti| 050538146 Not Applicable
Zip Country 2ip Country ) . 8.75 i
2 26 2 é VS . ﬁ‘—- i 22 9_ A L«\'% i ’\_ 5. Centificate of Status Desired 0 ?ee Reqzﬁs:cli“mal
6. Name and Address of Current Reglstered Agent 7. Name and Adgrgs_i of New Registered Agent
Name —
STEWART, DONNARAE !
0912 NW 41 STREET Street Address (P.0. Box Number is Not Acvplable)
MIAMI, FL 33178 ' -
N City FL l Zip Code

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

e

SIGNATURE -2

Signature, typed or printed rame of regtered agent and tile if applicable. {NOTE: Registerad Agent signatura requiced when reinstating) DATE
o - .i' ' . .
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P B 1 Delete THTLE ‘{%hznge [ Addition

NAME ELLIS, SUZETTE, NAME 122y N\ GL-?( e P

STREET ADDRESS | $2330-NW-18-87- STREET ADDRESS o

cmv-s1-2¢ | PEMBROKE PINES, FL 33026 CTY-55-29 Pew\\){b\n_ Praes FL 330046

Tme O polete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CAY-51-219

TMLE [ pelate TILE . [JChange [ Addition
_ MAME - - NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P cirY-$1-2P

TITLE [ pelete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-$T-2IP

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zP CIFY-SI-2IP

TME ] Delete TILE O Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CEY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or tny ared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11
changed, or on an atlachment with an all other like empowered.

SIGNATURE: M j)t%z 1‘25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone 4




