2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P95000078965

1. Entity Nams
REGENCY AT FLORAL LAKES, INC.

ecretary of State

04-28-2006 90204 017 ***150.00

Principal Place of Business Mailing Address
2840 UNIVERSITY DR 2840 UNIVERSITY DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 bUyIu/rLY
J

T S AT R

Sute, Apt. #, eto. Suite. Apt. ¥, etc. 042520068  Chg-P CR2E034 (11/05)

City & Sate Ciy & S1ate % FEI Nurmber Appied For

65-0626905 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ gngmﬁm‘
5. Nzma and Address of Current Registerod Agent 7__Name and Address of New Registered Agert
Nama

GILLESPIE

,RB

1515 SOUTH FEDERAL HWY. #300
BOCA RATON, FL 33432

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Cede

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
the obligations of registerad agent.

[ SIGNATURE

w,qumdwwmmnW, (Nora:nwoawmmmmmmr-’m) DATE
w . FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Y After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

P O teiete TALE O Change [ Addition

LEVINE, DAVID NAME

2840 UNIVERSITY DR STREET ADDRESS

CORAL SPRINGS, FL CiTY-$T-2IP )
TITLE v 71 Detete THRE ﬂ Change [ Addition
" DAIGO, RANYD NAME R:‘ 10, R DYy
STREET ADDRESS | 2840 UNIVERSITY DR STREET ADDRESS
CITY-57-2F CORAL SPRINGS, FL 33065 CHrY.ST-21P
TTLE O Deiste e [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CiTY-5T-2p
FITLE [ pelets TLE ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P caTY-S1- 1P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CiTY-S1-21P
TME 1 Delete TLE [ Chenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP Y -5T-21P

12. | hereby ceﬂig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath: that | am an officer or director

of tha corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg

indicated on

SIGNATURE:

with all other like empowered.

_\

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*{/021{/0 b QoU-755-1775

Derytime Prone #




