R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

_PROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # V64524

1. Gorporation Name

REGENCY HOMES OF DADE, INC.

(4)

ATV

I

Frincipal Place of Buginess Mailing Address
7770 SW 185 STREET 7770 SW185 STREET
MIAMI FL 33157 MIAMI P\ 33157
3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/15/1992 05/01/1995
2. Principal Place of Business | 28. Mailing Address . 4. FE} Number Applied For
21| 28] ABAL N VERS)IT DF 650362386 Not Applicable
- - " i -
Sulte, Apt. #, etc. - Suite, Apt. #, e'c. 5. Certificate of Status Desired 0 $8'75 A“‘!'“"“a'
@, i . 2;] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E] 28—1 C()ﬂﬂt S-PQINGS FL Trust Fund Contribution Added to Fees
| i Country | Zip Country 8. This corporation has liagility for intangible tax under s 199.032,
24] ?5] 2;[ 336’6 5 m M 5/7 Florida Statutes %Zs {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Ndw Reglslered Agent
81 Name
uLLEsplE, R. BOWEN. ] 82| Street Address (P.O. Box Number is Not Acceplablo)
1515 § FEDERAL HWY
SUITE 300 83
BOCA RATON FL 33432 84| City FL 85| Zip Code
11. Pursuant to the provislons ol Sections 607.0502 and 6071508, Florida Statutes, the above named corparation submits this staternent for the purposa of changing its registered office

or registered agent, or both, in the State of Florida. Such change
Tarmilar with, and accept the obligations of, Section 607.0505,

BIGNATURE __

lorida Statutes

was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered agent. | am

Sigrialue, Iyped O printes rane of ragetered agont and ttie i apfricanic "TTINOTE Rogstersd Agent sgnature requ -ed when rarstating) DATE &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 %
THLE PD T DELETE 1.1 TILE Ve [ Change %Admmn =
NAME WALLERSTEIN, STEVEN 12 NavE YN W BACNES S
steeer aooress | 7770 SW 185 STREET asweraoveess | ARG UarvERS) &
ITY-5T-2P MIAM! FL 33157 14 CITY-ST-7iP ColAl SPRINGS FL 35&5 &
L [} DELETE 213K [ Change [ Addlion | ©
HAME 22 NAME
SYREE] ADORESS 23 STREET ADORESS
CITY-ST-2IF 24CY-ST-7P
TILE [} DELETE 3 1TALE [] Change  [J Addition
NAME 32 HAME
STREET AODRESS 3.3 STREET ADDRESS
GiIY-ST-7P 34CHY-ST-Z0
TILE {TJ DELETE 41 T0LE [ Change [} Addilion
NAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
| Cny-57-29 440ITY-51-2p
TITLE 7] DELETE 5 1TILE O Change [ Addition
NAME 52 NAME
STREF I ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CHY-ST-7F
TILE [ DELETE 6 111LE [ Change  [7] Addition
hAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADCRESS
CITY-ST-71P 64 CITY-ST-20P

oath; that | am an officer or cirectar of the corporati
appears in Block 12 or Blog t

SIGNATUR

TYPED OR BRINTE

14. | do hereby certily that the intormation supphed with this filing is voluntarily furnished and doas not qualfy for the exemption stated in Section 1 19.07{3)(k), Fiorida Statutes. t further

certify that the information inchicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under
or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

D NAME OF SIGNING DFFICER OR DIRECTOR o~

L Hbfae  BY-755-1775

Dt w6 Pros

lf):a,mmﬁ Frone ¥



