~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
. PROAT :

(i

£ FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 Re DIVISION OF CORPORATIONS

DOCUMENT # P95000077045 (9)

1. Corporation Name

REGENCY HOMES OF CRESTWOOD, INC.

MO

Frincipal Place of Business Mailing Address
2026 UINIVERSITY DR. 2826 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualfied | 3a, Date of Last Ropert
10/02/1995
2. Principal Place of Business Wzn. Mailing Address 4, FFI Number Applied For
1] 26| ~0b613 764, Nol Appicatia
Skite, Apt. 4, etc. | Suite, Apt 4. ec. §. Certificate of Status Desired (| $8.75 Adc!iﬁonal
22 27] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
23 251 Trust Fund Contribution 0J Added to Fass
i 2p Country ' Zip Country 8. This corporation has habikt intangible tax under 5 199,032,
ﬂ El 29_1 m Florida Statutes %f:s [INo
9. Name end Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
G"..LESP'E, R. BOWEN B2| Street Adoress (P.O. Box Number is Nol Acceptable)
1515 S. FEDERAL HWY., STE. 300
BOCA RATON FL 33432 83
84| City FL as[ Zip Code

11, Pursuant to the pravisions of Sections 607,0502 and B07.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's bard of direciars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . I — . . . o
| Signaue, typed or printed name of regstered agant axd tle If appliicabie (NOTE: Ragislarad Agent s:gnature nac. -ed when ranstating) DATE &)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE —p— -} DELEIE O e I A P W Changs [T Addition | y=
MNAME JENSEN. EC. 1.2 NAME ‘D g
stiee anoress 2626 UNIVERSITY DR. 1.3 STREET ADDRESS o
CITY-S1-217 CORAL SPRINGS FL 33085 1.4 CiTY-ST-2IP &
TIILE [ DELETE 2 1TIMLE v {7 Change 'ﬂmcwlion (&)
NAME 2 2 NAME
STREET ADDRESS 23 STREFT ADDRESS BH KNeﬁ } L‘f‘pf\) w'
cire-sT-2p 24 0HTY-S1-29 SAME.
TITLE [ DELETE 3 1TITE [} Change  [] Addibon
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
GITY-ST-21P ‘ 34CTY-5T-21
TILE [] DELETE 4 1TTLE [[] Change [ Addition
NEME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-8i-2IF 44CIY-§1-2P
TITLE [ DELETE 5 1TIMLE [J Change [ Addition
NAME 52 NAME
SIKEET ADORESS 53 STAEET ADDRESS
CITY-51-2P 54 ITY-ST-2IP
TITLE ] DELETE 6.1TALE [ Change [ Addition
NAME 62 NAME
STAELT ADDRESS £ 3 STREET ADDRESS
| _CoTv-sT-zp 84C0y-ST-2

14. 1 do hereby cerlify that the imormation supplied with this fiing is voluntarity furnished and doas not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ciractor of the corporajpn or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc? if changed, or n attachment with an address.
SIGNATURE: . <. <. 3f20/9C 954 755- 1995

SiG VATURE AND TYPED §

PRINTED NAME OF SIGNING OFFICER ?nﬁ?cmn N o o Dayivrs Prone A
'y




