~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000066817 (5)

1. Corparation Namge

REGENCY HOMES OF ST. LUCIE, INC.

2626 UNIVERSITY DR. 2826 UNIVERSITY DR,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1425
8. Dale Incorporated or Qualifies | 3a. Date of Last Report
2. Princ.pal Place ol Busnoss 2a. Malling Address 4, FEI Numbar Applied For
C]— 2 ' 650524489 ~[Not Appicatie
Suilte Apt # elc Suite, ApL. #, elc, - ﬂ $8.75 additional
----- ficat i
22[ ) ;l §. Certificate of Status Desired Fee Required
| Gy & Siate | Cly &Sl 8. Election Campaign Financing $5.00 May Be
in—] U 'EI Trust Fund Contribution d Added to Fees
e - Country Zip Couniry 8. This corporation has liability for intangible lax under 5. 189.032,
24] 25} 20} 130] Florida Statutes Dves o
9. Name and Address of Current Regisiered Agent 10. Name and Address 61 New Registersd Agent
GILLESPIE, R. BOWEN i 81) Name
1515 5. FEDERAL HWY. 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 300
BOCA RATON FL 33432 B3
B4| City FL 85| Zip Code

11, Purshant 16 the provisians of Sections 6070502 and 607. 1508, Florida Statutas, the above-named corporation submits this siatement for the purpose of changing its registered
oftice or regislered agent. or both, in tho State of Florida, Such changs was authorized by the corporatian’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. '

SIGHNATURE o

.’wl-_,;r-.u'-..;:."f-ﬁ;»:! o prunted Rare el reg .t;lnr;;i”g_nnt and titlo f appucable {NOTE: Regisierad Agent signature raguired whan reinsiating) DATE
2. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DR [ JoLere I 11 TILE [Tcnange ] Addition
hAVE JENSEN, E.C. 1.2 NAME
sieer abwiss | 2826 UNIVERSITY DR. 1.3 STREET ADDRESS
Gl 517 CORAL SPRINGS FL 33085 14 GITY-ST- 1
0 v T DELETE 21 TILE Y ‘ T Change ™ T Addiion
Nagi BARNES, LYNN W 22NAME SUSAM A m, maRT2
amrerrancnsss | 2628 UNIVERSITY DR. 2.3 SYREET ADDRESS
V-5 CORAL SPRINGS FL 33065 2 4CITY-5T. 2P Sftm e
e T oeere wme ] T Thange [ Addition
NAME 32 NAME
STHFET AR G5 33 SFREEY ADDAESS
| oy -s1-zi 34 CIFY-8T-2P
i [J DELETE 41 TLE L1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADIDRESS
| LTSt 44 CIFY-§1-2
it [Joeee 51 TNLE [JChange L) Addition
NAME 5.2 NAME
STRLFT ALORESS 5.3 STREET ADDRESS
| ' i 5.4 CITY-§T-2IP
3 OfeETE £1 WILE [T change 1 Addition
€2 NAME
STRES | ALIDAESS €.3 STREEY ADDRESS
L onv- St e €4 CITY-87- 2P

14, 1 da hereby cortty that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. 1 further cartity that the
information indicated on this annual report or supplemental annual repart is frue and accurate and that my signatura shall have the same legal effect as if made undar oath; that
barm an oficer or directer of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: ¢

I
b e E

Qighimapin M. Mits .. W15-97 95111

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR yiime Plione b

i ,l _ _ _ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



