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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REGENCY PINES COVE, INC.

DOCUMENT #  P97000045445 (8)

Princlpal Place of Business M

4000-NYACK-STNW

l?‘!!‘a"f QHeRokEE RO S

PR R, RHA

ailing Address

1000 NYACK ST NW
PALM BAY FL 32907

Apr 17 1998 8:00am
Secretary of State

{0 O

B0 NOT WRITE IN THIS SPACE

3. Date Incorparated or QGualified

05/19/1997

2. P%Fﬂje ol.Bupinoss 2a. Mailing Address 4. FEI Number Applied For
- J
21 e ZDSE/ 26] S~ 3 J/W e Not Applicable
Sulte, Apt. #, elc. Suite;, Apl. #, elc. it
P - . P 6. CerlHicate of Status Desired D $8'75 Additional
22 27] Fee Required
W‘e City & State 8. Election Campaign Financing $5.00 m
. . ay Be
;l n 39 @ /‘C L 25! Trust Fund Contribution Added to Feas
Zi Cougiry s Couritry 8, This corporalian owes or has paid 1he currenl year [nlapgible
?4_‘ g@m 25 46‘9 2;1 E\ Personal Property Tax due June 3. {7 Yes ﬁNo
9. Name and Address of Current Reglisterad Agent 40. Name and Address of New Registerad Agent
PINA, BARRY 81] Name
1000 NYACK ST NW 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007

83

84| Cily

FL

85| Zip Code

11. Pursuant lo the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registerad agenl, or both, in the Slale of Fiurida. Such change was authorized by the corporation's board of directors. ) heraby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statules.

Block 12 or Block 13 il changed, or on an attachmenl

arnnatiime. V7 C BN L)

with an address.
C.D
P

SIGNATURE e
Signalura, lypwad o proled name of regedersd agoel and o aopfcatle M {NOTE - Regisiered Agenl signature tequired when ra-nstating) DATE
12, OFFICERS AND DIF*EPZ_:[QB__S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D %ELETE 11TILE %9, += [JChangs  [J Addition
NAME PINA, BARAY 12 NAME E?e s 7 ,gjﬁ' )
smeevanoess | 1000 NYACK ST NW 13STREE T ADDRESS |/ L2EE> U‘ﬁ?&l& s 74t
CiTY-ST1-21P PALM BAY FL 32007 uev st | Pt Bayg Flo A2A90°7
TLE “[oaeat 2 UTNLE 4 [TcChange [T Adesition
NAME 22 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY- ST- 2P 2. 4CITY-§1-7P
TITLE T DELETE 31TILE [ Change [ Adsitien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
e [ DELETE 43 TILE T Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHTY-51-2IF 44CI1Y-51- 2P
e 7 DELETE S1TIE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
TIFLE ] oeLeTe 1 TITLE [JChange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51.21P - 6.4 CITY-51-2IP
%4, | hereby certify that the information supplicd with this Tring does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an
officer or director of 1he corporation or the recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in

TW04 105 1 4/4’/4% VR b 7 N

CR2E034 (10/97)



