"~ " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P95000078965

1. Entity Name

REGENCY AT FLORAL LAKES, INC.

Secretary of State

(03-04-2005 90075 012 ***150.00

Mailing Address

2840 UNIVERSITY DR

Principal Place of Business

2840 UNIVERSITY DR
CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

R A R

Suite, Apl. #, etc.

GILLESPIE, R B
1515 SOUTH FEDERAL HWY, #300
.BOCA RATON, FL-33432. __

Suite, Apl. #. etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fos
65-0626905 Not Applicable
ze Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.O. Box Number is Nat Acceplable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signaturse, typed of prnted name of registered agent and btla it applicabie.

(NOTE: Registerad Apent signalure raquired when renstatng)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - P O Detete HIE Ol crenge [ Addition
NAME LEVINE, DAVID MAME :
STREET ADDRESS | 2840 UNIVERSITY DR STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL N CTY-51-2P
e v ,@am T O)thange [ Addition
NAME WILLIS, DEBORAH A NAME
STREET ADDRESS | 2840 UNIVERSITY DR STREET ADDRESS
CIvy-s1-2p CORAL SPRINGS, FL 330685 CiTY-ST-2P ,
TITLE 7 Delete TITLE N [ Change Addilion
NAME NAME £ANDY Penao m
STREET ADDRESS SIREET ADDRESS | A uUNilees Ty ©E.
ey -S1-ZIP mvsrze | COEAL SPRINGS, FL 23065

—THLE < Erommy———f-1ne C1-crange—— ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-ap CTY-ST-2P
TmE 3 pelete TLE [FCrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP LIy -S1-29
TIME [ petete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-5T-2%

changed, or on an atiachme

SIGNATURE!

with all other ike empowered.

12. | hereby cenify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

il an addr

D Lediile

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d34-756- NS

2u4)ps
i’ odta

Dayinme Phone #

N



