' . FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT By T
" COF?P{OI):V!\TION

ron A T e May 19 1997 8:00am
ANNUAL REPORT &

' _ i ? / Secretary of Stale
1997 s

- DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P93000075103 (0)

1. Corporaton Name

REGENCY CENTERS, INC.

O

[ Principal Plac: of Bus s Mailing Addrass
200 LAURA STREET 200 LAURA. STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3%00

a. Date Incorporated or Qualified | 3a. Date of Last Repon

10/26/1993 05/01/1996

2 Prncipal Fuace o Basiness 2a, Mailing Address 4. FEI Number . Applied For
[2,,‘,], \al w\ F(){S\‘\H/\ " 2‘;1 59'3208'85 Not Applicabie
Suite A #, oo Suite, Apt #, etc i
- I 1if #, et ‘ —— v P 6. Certificate of Status Dasired ] $BF'75HM1““;M|
22 coLuye. D 27] | 06 Roquire
| Gl kSume . | Cty&Sule 6. Election Campaign Financing $5.00 mey Be
23] W) Q\C,KQDT\D\L‘Q £ 28] Trust Fund Contribution 0 Added to Fees
/ip Counlry Zip Country 8. This corporation has liability for intangibla tax under 5. 19%.032,
Ei‘l ) \EQO & 25| t/LS Q’ 5] -3?\ Fioricla Slatutes [ Yes N No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
F&L CORP. 81| Name
200 LAURA STREET 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84( City FL BS| Zip Code

[ 11, Farsuae to he provis ans ol Sections 667 0508 and 607.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing is registered
flice ar 14gi o agoent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat Faqd famikar with, and accept the obligalons of, Sechon 607 {1505, Florida Statutes.

SIGNATU S e e bk padud e 9 g d dgent ad o il appieat e (NOTE Fegistered Agant signature resuired when 1einslaong) DATE :
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
M P 1 DELETE 11TIE LT Shange ™ LT Addiion | g5
hAY STE'N, MARTIN E JR 1.2 NAME §
s aness | 121 W, FORSYTH ST. STE. 200 1.3 STREET ADDRESS g
Cv-s-ar | JAGKSON“U.E FL 32202 14 CiTY- 8T 2iP E
IR v 1] DELETE 24 TILE [Ochange ] Addibon | O
haws JOHNSON, BRUCE M 22 NAME
s soecss | 121 W, FORSYTH ST, STE. 200 23 STREE? ADDRESS
LS| J&CFSONWJ-E FL 32202 2.4 LIY-ST- 2P
IR v T DELETE 3 TILE [ range L] Addition
awt THOMPSON, JAMES D 22 KaME
SOHEET AT, 12' w- FORSYTH ST. STE- m 3.3 STAEET ADDRESS
oG VJAPKWSDN“LLE FL 32202 34, CIIY-51- 2P
| s Vv o [ oLere 4ITLE [T thange [T Addifion
Kawr SKINNER, A. CHESTER 111 4.7 HAME )
STREFEAGERCES 121 W. FORSYTH ST. STE- 200 4.3 STREET ADDRESS E_%JB?UIZ:}{??_E_% l??gi?éﬁgs
onv sz | JAGKSONVILLE FL 32202 44 CITY-51- 2P :
EIT R [J oreens 51 TFILE Addilion
et | MILLER, ROBERT L JR 5.2 NAME
sa e 121 W, FORSYTH ST, STE. 200 53 STREET ADDRESS 9?
IRASEL U . JACKSONMILLE FL 32202 5.4 CITY-5T-2IF 7
! VT [J oEceTe 6.1 T1LE e ] Change ™ L] Addilion
skt : LEAVITT, CHRISTIAN J 6.2 NAME
s aons: 129 W, FORSYTH ST. STE. 200 £.3 STREET ADDRESS
oo e | JACKSONVILLE FL 32202 a1y 512

|14, T el hercliy cortly that the information supphed with this [ing doss not quality for the exemplion stated in Section 119.07(31(1), Flofida Statutes. | farther cerldy hal he
mlornztion nche ated oo this armgeal reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an othcer or direotor of jho

appears i Biock 12 o ﬁ ang&d. orsn

oratigeror The receiver grtrustee empowered 1o axecute this report as required by Chapter 607, Floricz Statutes; and thal my name
ment with an address.

b oty 0% 356 Z0a>

PANG TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIAECTOR Ciatire Prone ¥

1] : : '
N




