iy FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham ,
ANNUAL REPORT \ *f[;_:,. Y Secrelary of State
1998 '«‘ 5 DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #  PQ5000077045 (9)

REGENCY HOMES OF CRESTWOOD, INC.

AC B A A

Maiting Address

2826 UNIVERSITY DR.
CORAL SPRINGS FL 3308S

Principal Place of Business

2826 UMVERSITY DR.
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date In¢erporated or Qualified

10/02/1995

office or registered agenl, or both, in the State of Flarida. Such changs was authotized b

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 65-06 13765 Not Applicable
Suite, ApL. #, sic. Suite, Apt. #, elc, $8.75 Additional
Pl . . = B. Certificate of Status Desired
22] 27] 98553 Lravers 4y 1Y, K Fee Required
City & State City & Siale ! 6. Election Campaign Financing $5.00 May pe
_23] ;] Trust Fund Contribution Addad to Fess
Zip Counry Zp Cauntry 8. This corporation owses or has paid the current year Intangible
;] 2_5] ;l m Personal Property Taxdus June30.  [lves [ Mo
$§, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GILLESPIE, R. BOWEN 81| Name
1515 S. FEDERAL HWY., STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 86| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

y the corporation’s board of directors. | hereby accept the appointmeant as registered

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed o printad name of regstared agent and tile if apphicable

(NOTE: Registered Agent signature reguired whan reingtating) DATE

Block 12 or Block 13 if changed, or on an allachment with an address.

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE FD A OELETE 11 TILE Presicen [ change D] Addition
RAME JENSEN, E.C. 1.2 NAME Mmootz Geny | .

STREET ADORESS 2826 UNIVERSITY DR 13STREET ADDRESS 2452, @y Sid~y VW

ITY-51-2P CORAL SPRINGS FL 33085 14 CATY-S7-2

TITLE v [T DELETE 29 TILE 5 Change ] Addition
NAME MARTZ, SUSANNAH M 22 NAME

stect anoress | 2826 UNIVERSITY DR. 2asThEET ADDRESS | 28557, UNINErS iy Brwves

CITY-ST-2P CORAL SPRINGS FL 2. 4CiTY-51-2P

TMLE T[] peLETe A TILE U Change [ Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34. CITY-ST-2P

e 7 oeLeTe 41TITLE [T change 1] Addilion
HAME 47 NAME

STREET ADDRESS 43 STAEET ADDRESS

CIFY-5T-2P 44 0ITY-5T- 7P

TITLE L] DELETE 51 1ITLE ] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-1IP 54 CITY-5T-2P

WILE [J Drcete 61TILE “[Jchange [ Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-2P

14. 1 hereby cerlify that Ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same Jegal effect as if mads under oath: that | am an
ofticer or director of the corparation or the receiver or trusles ompowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



