FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

| PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION KatherTRe Harris
ANNUAL REPORT Secratary of State [ARE L
1999 D ot DIVISION OF CORPORATIONS te ‘
- S : R
{ | DOCUMENT # P980001 00085 S A R
1. Corporation Name o g
REGENCY AT THE FRENCH QUARTER, INC. o |
] UNIVERSITY DR. 2852 UNIVERSITY DR,
% SPRINGS FL 33065 CORAL SPRINGS FL 33065
154 Do NOT WRITE 1N THIS SPACE
’ 3. Date Inoorparaled or Qualfad ' ' '
& S B 1172411998 I
2. Principal Place of Business 2a Mailing Address 4. FEi Number |
|2 L / Mﬁ’, o Not Apsnlljga__lllg
Apt. #, etc. “Suite, Apt #. et
& Sufte, Apt. #, etc - o v, Ap et 5. Certifcate of Status Desire 58 75 Additional
lfl ;ﬂ 2_71 ) Fee Requlred
o City & State . City & Siale 6. Flection Gampaign Financing 0 $5 00 may Be - —
;‘ o ) 2@1 B L - 7 'i rust Fund Conlrlbullon o i Added toFees | )
& Zip Country Zp 8. This corporation owes lhe currem year Inlanglble
Py o . 29] e o _ Personal Property Tax._ _ Hyes [INo |
9. Name and Aq Address 1Curre t f\"eg_@lgr_gqgg_e_glﬁ I 10. Nama and Address of New Registered Agegtﬁr o |
wz 81] Name
GILLESPIE, R. BOWEN 82| Street Address (P.O Box Number is Nol Acceptabley |
I 5 B X i ¥
GILLESPIE & ALLISON, PA. P |
1515 5. FEDERAL HWY., $-300 g3 o T 5
BOCA RATON FL 33432 ail g
City FL ‘] lp ode .
11, Pursuant lo the provisions of Seclions 607.0502 ang 607.1506, Florida Stalutes. the above-named corparation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida Such chan qu was adthorized by the corporation’s hoard of directors | hereby accept the appointment as registered '
agent. | am familiar with, and acoept the obligations of, Section 607.050%. Florida Statutes.
SIGNATURE _ . e e e
4- »;iﬁiltrajﬁrl\l\g s o At -6 roc RTES e et ate nyh ‘have e N 8 }
12. T GFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©)
e D Tidegre HTInE . Wcnange  [iAdduon | &
NAE LEVINE, DAVID 1200 LEvwe. , Dawd 3
sTReeT aDoress 2852 UNIVERSITY DR. 1 ISTREET ADDRESS o ;
orvstze  |CORAL SPRINGS FL 33085 R 4 14or-Stp o ] I
TME [JoeETE 2V TILE residens Cicrange MeAddton | O
NAME ' 27 NAME enn Mor4 )
STREET ADORESS 23swerranoress | 2RG2 Liva VEXYSity DRy ;
av.szv T R e S
TME Tl DELETE 31TILE CiChange B¢ Addiion
NAME 37RAME SUQ annod Ma rtz. .
STREET ADDRESS 1sTREETAoRESs |2 RG22 LAy S e
GTY-81-20 e T KR (LA S&»pv’_\v’\_gs LU BB0L5
TILE { ] DELETE AATILE L1Crange [ JAddwian
NANE 4 2 NAME T T ] BT ot b e R e
v EOO002 P PESna--—a
STREET ADDRESS 43 STREETADDRESS ~f ,""1 /949 ___' il CIEE -024 '
CRY-ST-Z¥ 44 CITY-8T-2IF T e o+
. _ e ATy ST 3 ¥ ]SO, (5
TmE CIDELETE = S1TLE = ‘H’»a *1:"?1
NANE 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY.5T- 20 S4CITY-ST-21P
Tme i "TIDeELETE Jevmne o [lcnange  []Adduon
MAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
gvstze | 64CITY.S1.2IP J

14. | hereby certify that the lnformahén_suppheﬂ with this ﬂﬁg daes not q-‘-J-al;fy for the exempllon slah&d inS  {

indicated on this annual report or supplemental annual report is true and accurale an
officer or director of the corporation or the recelver or fruslee empowered to execule this
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other Iuke

SIGNATURE:

BIGNATURE AND TYPED (R PRINTED NAME OF BIGNING OFFICER OF

0004599

(3)(|J, Fiorida Slatutes | fl_.fl;lﬁéruéer{:f-yklﬁai the information
e sgme legal effuct as if made under oath; that | am an
FrBO7. Florida Siatutes; and that my name appears in

sforr

D time Phione ¥



