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

< - -=PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ4000006860

1. Corporation Name

REGENCY SIGNATURE HOMES, ING.

Principal Place of Business

2826 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address
2852 UNIVERSITY DRIVE

GORAL SPRINGS FL 33065 ‘
us

FILED
g JAN20 PH s Ob

ARY OF STATE
TEELE%‘;SSEE. FLORIBA

AR TS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/19/1994
2. Principal Place of Business - 2a, Mailing Address ~| 4. FElNumber Applied For
(21} 650464800 Not Applicable
Suile, Apt. #, efc. . Suite, Apt. #, efc. B ] N $8.75 additonal
,__I Z 8 57 | \/Q{“Sl "}\,1 Dy ;ﬂ B ; . Cerhrfcate of Status Desired T;K Foa Required
cny & State City & State - =| g, Election Campaign Financing  — $5.00 Mg
o . : v Be
lliﬁl’o..i & O!’ mds } E:t_a . ;8] ] - - Trust Fund Gontribution (= Added to Feeg
Zip Country "] 8. This corporation owes the current year Intandlste
24 53095 m L)Sr'-“l‘ ;9_‘ 530 Personal Property Tax. ves CINo
3. Narne and Address of Current Reglstered Agent - 40, Name and Address of New Registered Agent
81| Name : -
GILLESPIE, R. BOWEN 1l -
1515 S. FEDERAL HWY., STE. 300 82| Steet Addrass (P.O. Box Number is Mot Acceptable)
. o .
BOCA RATON FL 33432 83 -
84| City - i Iss‘ Zip Code

505, Florida Statutes.

11, Pursuant to the prévisions of Sectiens 607,0502 and 07,1508, Florida Statutes, the above-named oorporaﬂon submits this statement for the’ purpbse of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607

SIGNATURE Signature, wped oc printad mdnﬁsmed agent and title Kappl‘r_ablu TNGTE Registares Agant g recqlred when relnstating DATE

12, dFF!CERS AND DIRECTORS 13. ] AUDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TRE DP : ‘T DELETE 14TIE -~ . [OChange ] Addiion |
NAME WALLERSTEIN, STEVEN M 12 NAME,

smeeraporess) 2852 UNIVERSITY DRIVE 1.3 STREET ADORESS

erv-stze . CORAL SPRINGS FL 33065 - 14 CITY-ST-2IP i

TmE I - IDELETE_ . f21TmE T - 297y — L Addfion
NAME MARTZ, SUSANNAH M 220ME DDD%E’EEEL-}B%%;%%?DES *
smesTaporess] 2852 UNIVERSITY DRIVE 23STREET ADDRESS bk (D0, TS #kk158.7h
CITY-5T-2P CORAL SPRINGS FL 2, 4CITY-ST-2ZP

TE ) ) L] DELETE’ 3ATME - [OChange  []Addifian
NAME 32 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST-21F 34.CTY-ST-ZP

TILE ~ L1 DELETE SATITE. CIChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADRESS

CITY-ST-2P 44 GITY-ST-ZP

e L] DELETE 54 TMLE - TlChange [ Addition
NAME 5.2 NAKE

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZF 54 CITY-S7-ZF

TITE L] DELETE 6.17IMLE CIchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-ST.21P 64 CITY-S7-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual raport 1s true and aocurate and that my signature shall have the same legal effect as If made under ozth; that | am an
officer or director of the corporation o the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I-5-99 G- NSe~ 178
Date

01626

CR2E034 (11[98)

Daytime Phone #



