LS D

S | FILED
2004 FOR EROFIT CoREORATION Aug 18, 2004 8:00 am

"DOCUMENT # P95000078965

1. Entity Name

REGENCY AT FLORAL LAKES, INC.

Secretary of State

08-18-2004 90006 043 ***550.00

Principal Place of Business Mailing Address

2852 UNIVERSITY DR 2852 UNIERSITY DR - :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 434094190
o L R
3540 uneesiry O | 2840 unilaesity DE.

Suite, Apt. #; etc. Suite, Apt. #, elc. 4 07012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 65-0626905 Not Applicable
Zip .‘ Country Zip Country 5. Cetificate of Status Desired 0O gg';"?ql‘::’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GILLESPIE, R B
-1515.S0UTH.FEDERAL HWY. #300__ . . Street Address {P.O. Box Number is Not Acceptable) . : e -
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accemt
the obligations of registered agent.

SIGNATURE i
Signature, Iypsd o printed namecf}jslﬁgd.wm\tmvd tithe 1l applicakie. (NOTE: Registared Agunt signaturg neguirad when reinslatng) DATE
FILE NOWII! FEE 1S $550.00 9. Blection Campaign Financing $5.00 May Be
Due by Se ber 8, 2004 Trust Fund Contribution. ) Added to Fees
10. CERS AND DIRECTORS P d 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ) Weme TTLE - [ Change  K#idicion
NAME MARTZ, BEN : RAME OavD LEv g
STREET AODRESS | 2852 UNIVERSITY DR STREET ADDRESS TOUO wAIV Gl,h] ) e
oiv-517P | CORAL SPRINGS, FL Ciry-S1. 2 Cozat S PR CL
TOLE v : O Delete TITLE v y ' (henge [ Addition
NAME WILLIS, DEBORAH A NAME WILLS, DeBoCave B .
STREET ADDRESS | 2852 UNIVERSITY DR smeeraooness | AEHO N IVERSITY .
CITY-ST-2iP CORAL SPRINGS, FL CITY-5T-71P Cobrti SPeHd (1 5, FL— 23005
TILE 1 Deete TME ' [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP oTY-5T-2P
TILE i . U Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-TP CTY-ST-2P
TILE 1 pelete THLE ‘ [ Change [ Addition
HAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ! CHTY-ST-2P
HILE ' 7 Detete THLE [ change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 5P CIY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachrgbht with an address, with alt other like empowered.

SIGNATURE: ) Aeyet,  Deroent tories "/él,/oe/ Gp- 756-177 §~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong &

-




