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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. ’PROFIT

Fr

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Corparation Name

REGENCY AT FLORAL LAKES, INC.

DOCUMENT # P95000078965

1.

Pﬁnt;ig;al Flace of Business

2826 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address
2B-UNIVERGHY-BRIVE—
2852 UNIVERSITY DR

CORAL SPRINGS FL 33065

us

FILED

99 JAN20 PH L= 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LU

IR RRT

DO NOT WRITE [N THIS SPACE

3

Date Inéorporated ar Quatifed

_ . - ] . = - 10/09/1995 ,
2. Principal Place of Business 2a, Mailing Address 4, FEI Number l Applied For
1] 26 65-0626905 | Not Applicaie
Suita, Apt. #, etc. Suite, Apt. #, etc. $8.75 Adaitional

= 28 SZ uanE/SDIj\_I W . pom , B 5. Certifcate of Status Desired M » Fee Required
City & State . 7 City & State -—| g. Election Campaign Firancing O $5.00 may Be
a _&Q, SQV\MG N (:L_) El _ Trust Fund Centribution . Added to Fees
Zip ) b Celintry Zip Country 8. This corporation owes the current year Intangible
;;[ & 30(‘,5 : 125] Nnas& .2;] . En—, N Personal Proparty Tax. [ves CINe
9, Name and Address of Current Registered Agent _ __10. Name and Address of New Registered Agent
81! Name
GILLESPIE, R B .
1515 SOUTH FEDERAL HWY. #300 82| Street Address (P.O. Box Numbaer is Not Acceptable)}
BOCA RATON FL 33432 33 '
84| City 85| Zip Code
o FL |

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Elorida Staluies, tha above-named carporation submmils this stalement for fhe purpa

se of changing its registered

office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

e

14, | hereby ceriify that the |

SIGNATURE:

nformation supplied wilh this fling does not qualily Tor .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same leg

the exemption stated in Sectio

SIGNATURE __ ..., e - - i L

Sigrature, typed or printed name o regisiered agent anc tie if applicabia. (NOTE: Registered Agent raguired whon . DATE R
12 . OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TITLE [QChange  [] Addition
NAME MARTZ, BEN 12 NAME
sreeranoress| 2852 UNIVERSITY DR 13 STREET ADDRESS
ChY-ST-2P CORAL SPRINGS FL ) 14 CITY-ST-2P .
TILE Vv O DELETE 21 TME [cChange  [JAddition
NAME MARTZ, SUSANNAH M 22 NAME T2 TE4=3I T —-—-0
streer soprEss| 2852 UNIVERSITY DR 2.3 STREET ADDRESS -1 /26,3901 004—022
GITY-ST-ZP CORAL SPRINGS FL _ . _ N 24cmest.zp o] G0 7E kEeslSB TS
TME £ ] DELETE 31 TME Clthange [ Addition
NAME 32 NAME
STREET pDORESS 3.3 STREET ADDRESS
CITY-ST-ZIP ) 34, CITY-ST-21F
TTLE I DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-ST- 2P L 5 44CITY-ST-21P . -
TIME [ DELETE 51TILE [Jthange  [T] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ - L 64 CITY-ST-2P . .
LE ] DELETE 61TITLE {“iChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2P B ™ 6.4 CITY-ST-21P ] L .

n 119.07(3)(7), Florida Statutes. [ further certify that the infdfmation

al effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

m . Wiaswtz2

g"‘;"qq

Q163539

LTV T~ I 1Y

Daytme Phone #

CR2E034 (11/98)



