FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

office or registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of Seclion 607 0505, Florida Sta

SIGNATURE

PROFIT Ly FLORIDA DEPARTMENL OF STATE M r 1 O 1 99 8 8 * Ooa[ N
CORPORATION Sandra B. Motthem a i
ANNUAL REPORT Secretary of Stie Secretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P9400005081 5 7
REGENCY HOMES OF SUNRISE, INC.
Principal Place of Business Mailing Addross Illlll"' Imlmlml Ilm "m Ilm Illl'lmullll lIIIHIII’IHIIIII
2526 UNIVERSITY DRIVE 2826 [INIVERSITY DRIVE
CORAL SPRINGS FL 3308% CORAL SPRINGS FL 33085
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/08/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21 28] 65-0508585 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
,—] ule, Ap ° uie. el #. sle 6. Certificate of Status Desired R $8.75 Additonat
22 ?l] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
—’;3—| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 2—9] E Personal Properly Tax dus June 30. Cives o
9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
GILLESPIE, R. BOWEN 81| Name
. 1515 SOUTH FEDERAL HWY., SUITE 300 82| Sireet Address (P.O. Box Number is Nol Accaptabio)
BOCA RATON FL 33432
83
t 84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

tutes.

Stgnature, typod a1 printed nama of regisinrod agent and title if epplicable {NOTE: Rogisterad Agent signature rejuired when rainstating) OATE g-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE ] [T oeLETE 11 TILE W Change L] addition | &=
NAME MARTZ, SUSANNAH 1.2 NAME . §
STREET ADDRESS 2826 UNIVERSITY DR. 1ASTREET ADDRESS | 2852 LImuers vy Trywe g
CiTY-ST-2P CORAL SPRINGS FL 1401TY 5.2 &
TLE PD T DECETE 21 TILE Aresidenst L Change <] Addition | O
NAME JENSEN, EC 22 NAME Moviz, Gen . .
steeetapoeess | 2826 UNIVERSITY DR. 23 STREET ADORESS | 2 R 5.2, "u,n\'\iex%\w Lrve
CITY- 5T-2iP CORAL SPRINGS FL 2 4CIY-ST-2P .
TITLE J DELETE 3UTNLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34.CiTY-51-2P
TITLE ] DELETE 41TITLE I Change 1] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIry-$7-21P 44 CITY-ST-2IP
e T pECeTe 51TITLE LI Change LT Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-871-2IP
TILE [T DELETE 61 TILE [ Changs [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-S1-2(P 6.4 CITY-51-2IP
14, | hereby cerliiz that the information supplied with this Tiling does not qualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that_the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or diractor of the corporation or the receiver or truslee empowerad to exacute
Biock 12 or Block 13 if chgmged. or on an attachment with an address.

1Y

LY, Ry . L e & vt

this report as requirad by Chapier 607, Florida Statutes; and that my name appears in

M o A P P



