FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
*  CORPORATION

S, FLORIDA DEPARTMENT OF STATE

i B Sandra B. Mortham
ANNUAL REPORT e b Secretary of State
1996 2 ,a‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000024497 (7)

1. Corporation Name

REGENCY DEVELOPMENT Il INC.

AWM

Principal Place of Business Mailing Address
2826 UNIVERSITY DR. 2826 UNIVERSITY DR.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
3. Dale Incorporated or Qualified 3a. Date of Last Repert
03/30/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 _ 26] 650483882 Not Applicable
Suite, Apt. #, etc, | Suite, Apt. #, elc. 5. Gertitcale of Status Desired 03 $8.75 Adcfitinnal
@ [ z;l Fee Required
Cry & State . | Gity & State 6. Eiection Campaign Financing $5.00 May Be
@MM Q;J Trust Fund Gonltritution &) Added to Fees
iy | Country | Zp Courtry 8. Tnis corporation has liability for intangible tax under s 198.032,
H\ 25) 28] m Florida Statutes [ ves [IMo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
GILLESPIE, R., BOWEN ESQ. 82| Steat Ad irees (P.O. Box Numbaer 15 NGl Acceptobio]
SUITE 300
1515 SOUTH FEDERAL HIGHWAY 83
BOCA RATON FL 33432 84| City FL IBS Zip Code

11. Pursuant to the provisions ol Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 637 05056, Florida Stetutes

SIGNATURE _ ... - e e e e
Skgrature, typad o printed namie of registered agant and litlz if apphicatile [NOTE" Regstered Agant Signa=we requ red when reinstativg) DaTE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 qu)
TILE v [ DELETE 1HTINE O cCnge [ Adtoe [
NAME BARNES, LYNN W 12 NAME 3
STREET ADDRESS 2826 UNIVERSITY DR. 13 SIREET ADORESS a
Cily - ST-2IF CORAL SPRINGS FL 33065 14 GITY-ST-2 &
TIILE PD [1 DELETE 2 1THILE [ Change ] Additon |
HAME JENSEN, E C 22 NAME
SIREET ADORESS 2626 UNIVERSITY DR. 23 STREET ALDRESS
| ory-sr-zp CORAL SPRINGS FL 33065 240y-51-2p _
TILE [7] DELETE 31 TRLE [ Change  [O] Addition
NAME 32 NAME
SIREE? ADDRESS 3.3 STREET ADCRESS
City-§1-27m 34CIY-51-71p
TIILE ] DELETE 41T [1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADBRESS
CTY-ST-7P 44 CITY-8T-2Ip
TILE () DELETE 5 1TITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL] ADDRESS
LIy §7- 217 54 CITY-ST- 2P
TITEE [ DELETE 6 1 TITLE {7 Change [ Additior
MAME 52 HAME
STREE | ADTRESS 63 STREET ADDRESS
CITY-ST- 2P BACITY-§1-710

14, | do hereby cerify that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119 07{3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am &n officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 i changed g on an attachment with an address.

SIGNATURE: - E' a an/!;me’:%ﬁu;:smmmomcenoa DIRECTOR o """"_3 1_0 Qé 95-? 755’ /775
T 1

T SIGNATURE T‘(r‘ ate: Daytire Prane #




