FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COMPORATION RN I " cane 8. ot May 19 1997 8:00am

ANNUAL REPORT Secretary of State

- j 997 - DIVISION OF CORPORATIONS ‘ S C Cl’etal'y Of State
DOCUMENT # P4000050815 (7)

1. Corporalion Nang

REGENCY HOMES OF SUNRISE, INC.

Principal Place of Business Mailing Address ”lllll""l |||“ |||l| I"“““‘ ||||| II'III"|||I|I|||||| |||||||” ||I|

2826 UNIVERSITY DRIVE 2826 UNWERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1425
3. Date Incorporated or Qualifiedt | 3a. Dale of Last Report
2 Firmoipal Place of Buginess 2a. Mailing Address 4, FEl Number Applied For
21 l EI 65-0508585 Not Applicable
_ Sule, Apl# elo Suite, Apl. #, elc. ) " ) % $8.75 Additional
;21 ;] 6. Certiticate of Status Desired Fes Required
| Cry & Sale City & State €. Election Campalgn Financing $5.00 May Be
551__ El Trust Fund Contribution O Added to Feas
. 7r | Coundry Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
2‘;1 e 2;| 2—9] m fFlorida Statutes Cves ClNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstersd Agent
GILLESPIE, R. BOWEN B1) Name
1515 SOUTH FEDERAL va'v SUITE 300 B2{ Street Adciress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regustored agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agert | ant farnitar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gt tyoied of printed name of registered agont and 1o If applicable {NOTE: Registersd] Agen! signature required when reinslaling} DATE -

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 8
T v [, DELETE L1TTLE v o M Change T Adation )
NAME BARNES, LYNN 1.2 RANE SuS Anp Ad MARYE 3
simeeraconss | 2626 UNIVERSITY DR. 13 STREET ADDRESS 8
orrsiar | CORAL SPRINGS FL 14CITY-ST-2F San&— &
ilLE PD LT DELETE 21TMLE Tl Change L Addition |O
HEME JENSEN, EC 22 NAME '
sireet arcnrss | 2826 UNIVERSITY DR. : 23 STREET ADDRESS
GV 51 0P CORAL SPRINGS FL 2 40AY-S1-2P
TILE [ ] DELETE ATTILE T Change L] Addition
Haks 32 NAME
STHEE | ATORESS 33 STREET ADDRESS
CI S0 aF 34.017Y-ST- 2P : :
11 [ peLere $1TILE LI change L] Aadition
NAME 4 2 NAME
STHEE | ADOHESS 43 STREEY ADDRESS
Gy 8129 £40ITY-87-21P

R [T DLeR: STTILE (] Crange 1] Acdition
HAM 6.2 NAME
SIREET ADDRI 55 53 STREET ADDRESS
RN 5.4 CITY-51-2IP
i T3 DELETE 61TITLE L1 change [ Addition
HAME 6.2 NAME
STHELT ATDRL 55 6.3 STREET ADDRESS
Ciiv-51-7 | RXEey s

14. | do hereby cetlly thal the information supplied with this Tiling dods not qualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statules. | further certity that the
inforimation indicated on this annual report or supplemantal annual reporl s true and accurate and thal my signature shafl have the same legal effect as if made under oath; that
| am an plficer or director of tho cotporation or the receiver of trustee empowered to execurte this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Binek 13 f changed, or on an altachment with an address.

‘ P

SIGNATURE: AnMad- 44591 985511187
a8 e TG

o e L I o g
SICNATURE AMD SYPED OB PRINTED NAME OF CICNING OFEICER OR DNRECIOR



