FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

- 'PROFIT
CORPORATION
ANNUAL REPORT

1999

ke

o5 Wt DIVISION OF CORPORATIONS
DOCUMENT # Pg8000000108

REGENCY HOMES AT SUNSET LAKES |, INC.

* Mailing Address

1515 S FEDERAL HWY, STE 300
BOCA RATON FL 33432

Principal Place of Business

1515 S FEDERAL HWY, STE 300
BOCA RATON FL 33432

-

FILED

33 JAN 20 PH L= 08B

SECRETARY OF STATE
TACLAHASSEE. FLORIDA

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

12/31/1987
2. Principal Place of Business 2a. Mailing Address . _ o * | 4. FEi Number Applied For
212852 UNIVERSITY Delel2882 Lmvergity D¢, | 650806136 Not Applicable
Suite, Apt. #, etc. ] ;] Suilte, Apt. #, etc. . - | 5. Gertifeate of Status Desired % $8F_e‘735R ::lj.ri%nal

City & State ) S City & State " | 6. Election Campaign Financing O $5.00 May Be
=B CHLRT. SPRINAS, 21, [BlepRrt, {pRINGS, Kis Trust Fund Contribution | — Added to Fees
Zip - Courtief Zip f Codelry ~ " | 8. This corporation owes the current year Intangible
m 35 0{95 [25[ f);SA' m J&Db S m USa- Personal Property Tax. Cves INe
5 Name and Address of Current Registered Agent ) ___10. Name and Address of New Registered Agent
T o o - 81| Name S )
GILLESPIE, R. BOWEN IIL — :
1515 S FEDERAL HWY, STE 300 82| Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33432 = —
841 City 85| Zip Code
FL |*]

agent. | am familiar with, and accept the obitgations of, Saction 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

© 0338

m i appicabie, CNGT B Régh{aﬁ@drigrem :lgnalule rsqumrd when reinstaling) - DATE =
12, .- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE D ’ T DELETE 5ATITLE T [JChange  []Additian E
NAME -} GILLESPIE, R. BOWEN 1.2 NAME g
sweeranoress| 1515 S FEDERAL HWY, STE 300 13 STREET ADDRESS 2
CITY-ST- 20 BOCA RATON FL 33432 14 GITY-8T-ZP &
TE P ) ) ) 3 DELETE 21TME JChange [ Addition | O
NAME WALLERSTEIN, STEVEN 22 NAME SO rS43Os——ma
et poness| 2852 UNVIERSTTY DRVE —» URIVERSITY |ossreeranoress ~01/28/33—~01004--D21
CITy-57-2P CORAL SPRINGS FL 33065 2.4 CIVY- 57 2P k50,75 1R TS
TE [ ) 1 pELETE 3ATITLE _ [JChange [ Addition
N LEVINE, DAVID 32NAME
smrestancress) 2852 UNIVERSITY DRIVE 33 STREET ADDRESS
CiY-sr-ZP CORAL SPRINGS FL 33065 34, CITY-ST-ZP
TIME VP ~ LJDELETE 4,1 TITLE [Ochange [ Addition
NAME MARTZ, SUSANNAH 4,2 NAME
seevaooress| 2852 UNIVERSITY DRIVE 43 STREST ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33065 44 CITY-5T-2IP
TME 11 DELETE SATME [CiChange [ Acdition
NANE ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2iP
TmE [1 DELETE 61 TITLE [JGhange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS Q}g
CITY-S7-ZIP 64 CITY-ST-2P
14. 1 hereby certify that tha informafion suppfied with this filing does nof qualify for the exemption stated in Secffon 119.07(3)(1), Florda Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
N — :
SIGNATURE: YR onIRES 190 _ -155 1775
TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # N




