FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra @-Mevciam
ANMUAL REPORT Secretary of State

1998

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #  P93000057807 (8)

REGENCY HOMES OF KEY WEST INC.

A AU T

Mailing Address

2626 UNIVERSITY DR,
CORAL SPRINGS FL 33065

Principal Place of Business

2826 UNIVERSITY DR.
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
., Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21] 26] 650431519 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. R
m P P 5. Certiiicate of Status Desired K] $8.75 Addiional
22 E] Fee Requlred
, City & State City & State . Election Campaign Financing $5.00 May Be
E\ ;8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;{l 2_5] ;l ;ﬂ Personal Property Tax due Juna 30. Oves [OnNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R BOWEN GILLESPIE B1) Name
1515 §. FEDERAL HWY 82| Streal Address (P.O, Box Number is Not Accaptabie)
SUITE 300
BOCA RATON FL 33432 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE,

31. Pursuari 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
offica o registered agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointman as registerec

Signalure, lyped or ponled name of rogisierad agenl and (e it applcable {NOTE: Registered Agent signature required when reinstating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D_!HECTORS IN 12 g
THLE PD B4 DELETE 11TILE Presioeny Ll thange ] Addition |2
NAME JENSEN-EC 1.2 NAME miagdz, e | .
swertaomess | 2828-UNIVERSITY-DR, 1.3 STREET ADDRESS 28%2 Urivereihy DVe %
CITY-ST-2IP CORAL SPRINGS FL 33085 14 CITY-51- 2P &
e ] T DELETE 2.1 TITLE P Thange L Aadition |
NAME MARTZ, SUSANNAR M 2.2 NAME .
STREET ADDRESS 2828-UNIVERSIFY-DR. 2ssmeEa0nEss | 2852 Lniversity  Dvwe
ITY-ST- 2P CORAL SPRINGS FL 2.4 CITY-ST-2P
TILE [ DeLETE 3ATITLE [dctange [ Addition
HAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CAIY-$1- 2P 3.4, CITY-57-21P
e L] DFLETE 41TITLE TJchange L] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
gITY-$T-2P 44CITY-5T-21P
TITLE L] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-T-ZIP
TiILE [ DeceTe 8.1 TITLE 3 change  [J Aduition
NAME .2 NAMEE
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P | PTLES)

Block 12 or Block 13 if cha?g$d‘ or on an attachment with an adaress.

P A e U R r

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemantal annual raporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporation or the receaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2.9 .0¢06 FATE e Y iy S



