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PRORIT
CORPORATION

ANNUAL REPCRT
DIVISION OF CORPORATIONS May 01 1996 8:00 am

1996 %/ DIVISONOF CORFORATIONS |
DOCUMENT # V53356 (4) Secretary of State

1. Corparation Name

REGENCY PLAZA JACKSONVILLE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Soaretary of State
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Principal Place of Business 7 PMail ngy Ach.Jre-ss
23 HERITAGE LANE 23 HERITAGE DR
LEXINGTON MA 02173 LEXINGTON MA 0173
LS us | 3. Date Incorparated or Qualified 3a. Dale of Last Report T
2. Principal Place of Business | 2a. Madng Andress T T A FETRomber Appliod For
21] o R . | 650368069 Not Applicable
Sulte. Apt. #. st |, Suio Apt# ol 5. Certficate of Status Desired ] $8.75 Ad<:!i:iona¥
22| 27 Fee Raquired
City & State | Cnys State 6. Election Campaign Financing 55_00 May Be
;3_] . o 23_‘, . ) Trust Fund Contebution O Added 1o Fees
0 Country 2ip . Gounley 8. This corporation has ability for intangible tax under s 199.032,
;l a 29] 3 ] Florida Statutes [ ves [dNa
9. Name and Address of Current Registered Agent ) o 10, Name and Address of New Registered Agent
B1]| Manw
DICKERMAN, SANDRA (821 Strest Address (7.0, Box Nurmber is Not Acceptabie)
700 TERN POINT CIRCLE .
BOCA RATON FL 33431 8
84| Ciy FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and BO7
o registered agent, or bath. in tw: State of Fiorida S
famihar with, and acoept the obl gations of, Secton £

TEOG Flonida Stalatos, the ahove named carporation submils this statement for the purpese of changing its registared office
chargn was authonzed by the carporation’s hoard of directors | hereby ascept the appontmant as registarad agenl. | am
005, Fionida Statites

SIGNATURE __ L e . . . . R I

St GOE ot Ot T Lt R R L A T L DATL vy
12. orfcErs anD oicorohs - f1a, - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELEIE RN [ chage [ Adetion |
NAME DICKERMAN, SANDRA 12 N&ME 5
et anoress 1 700 TEN POINT CIR TASIALE T ACDRESS &
Ciry-§1-21P BOCA RATON FL o ) 1461781 49 &
TILE [} DELET 2 1TILE [ Crange [ Addten | ©
NAM: 2 INAME
STREET ADDRESS 23 STREFL ADERESS
oY1 _ L 24011-5T-7F i
it [] GELETE TR [] Change  [] Additian
NAME 37 NahsE
SIREET ADDRESS 33 SIHEFE ATORESS

|_Civ-st-p o L 3400y 51 AF B L

nm R S PR T . - [ Change 3 Additon
NAME 42K

STREET ALDRESS 43 SIREET ADDRESS

ory-st-n | B R aacryesne

TILE [J DELETE FRRNA [ Crange [ Addition
HAME 57 NAME

SIREET ADDAESS 53 3TRIEEADDRESS

CITy-5Y-2F . . S4C1T-51 2P

TITLE [ OELETE £ ITLE (] Cnange (7] Addion
HAME 62 NAME

STREET ADOKESS 63 GIREET ADRESS

CITY-ST- 2F 6400 51-7P

k g i voluntarty tuenished and does 0t qualty for the exemption stated i Saction 119 02(3)k), Florida Statutas | further
certty tha! the nformatian indicated on tais anaual report or supplementa: anauel report IS Tne and accurate and that my sgnatuee shall have the samie legal effect as if made undwr
cath: that | am an oficar or diectorn of fhe corparation o e recerer or lusles enpowered 1o execute s repor as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad. or 00 an attachment with an adgclress.

SIGNATURE: Afemdlect 710, 2 _ R
IGNATURE AND TYPED OR PAINTEC NAME OF SIGNING OFFICER OR DIRECTOR Lot Dt Prove #

14, | do nereby centity thal the mfarmaion S




