~

%goo%_EQBﬂgm_gonggnATou FILED
ANNUAL REPORT (AR) ~ ~——— Feb 27,2006 8:00 am

DOCUMENT # P97000007787 Secretary of State
1. Entity N =
ity Name 02-27-2006 90097 034 ***150.00
FIRST COAST OF REGENCY, INC.
Principal Place of Business Mailing Address
105 CANNON CT 106 CANNON CT
PONTE VEDRA BEACH FL 32082 PgNTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/05)
City & State . City & State 4. FEl Number Applied For
B 52-2023527 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired a $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTINGER, SKIP S

105 CANNON CT W Street Address {P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerecd office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.  ~

SIGNATURE

Signarure, typed or printed name ol registered agent and tile 1| applicatyis. (NOTE: Registerad Agent signature required when reinstabng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 71, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Lt Delete TLE W change [ Aduition
NANE ROWELL, KEVIN N Kevin Roweld
STREET ADDRESS | 2645 LONG WINTER LANE STREET ADDRESS 33‘+ 8’ ’H-ﬁ V. i d D’f Wl
v ST zP | OAKLAND MI 48363 av-stp | \[ivgy q L BoaCh. VA 23456
THLE . |D [ Detete TITLE J [ Change  [] Addition
NAME SINK, RIDGE NAME
STREET ADDRESS {8160 BAYMEADOWS WAY WEST #110 STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32256 ) CiTY-ST- 7P o -
TITLE D I pedete THLE [ Change ] Addition
I . |BARL!, PAUL - NAE S ;
STREET ADDRESS 7028 DALLAS ROAD STREET ADDRESS ) )
CTY-5T-20P |BROOKLYN CENTER MM 55430 CITY-S1-2
TILE D O Belete TLE [“Jchange ] Addition
NAME SLEIMAN, TONEY NAME
STREET ADDRESS |4347-10 UNIVERSITY BLVD STREET ADDRESS
ory-sT-2P - |JACKSONVILLE FL 23216 CITY-57-2IP
e S [ Detete THLE ?)Q tor &(“ DRotange ) Addition
NAME BARLI, PETER NAME - -
' Bl'a
STREET AcoRess |9951 ATLANTIC BLVD, SUITE 235 TRFET ADDRESS g2 Andvro :S Drive
arv-sezr | JACKSONVILLE FL 32225 CITY- ST 7P Vanwpa. . 33629
TILE O pelste TITLE ) {3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-TIP £ITY-S-71P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information

indicated on this report or lemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
T or frusteg_gmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

N el ATTNEEL LA

< p
SIGNASURE AND TYPED OR PRlN‘ry NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

=




