FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

a\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

| DOCUMENT # VB452 (4)

1. Corporation Narme

REGENCY HOMES OF DADE, INC.

R H,;ff}

frincipal Place of Business Maiting Addrass
7% SW 185 STREET 2828 UNIVERSITY DR
MIAMI FL 33187 O(SJRAL SPRINGS FL 330851425
U
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
;é_ Principal Place of Busingss 2a, Mailirg Address 4. FEI Number Applied For
21] . 26] mm ___Nol Applicable
Suite, Apt #, etc Suite, Apt. #, etc. . 3 ss_?s Additional
Eﬂ “2‘_"[ §. Cerificate of Status Desired N Fes Required
. Ciy & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribition o Added 1o Fees
2ip | Country L Country 8. This corporation has liabitdy for intangible tax under s. 189.032,
2] 25| 26| [30] Fiorida Statutes DOves Dno :
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILLESPIE, R. BOWEN, i 81| Name
1515 § FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 300
BOCA RATON FL 33432 a3
8| City F L 85| Zip Code

agenl. | am familiar wilh, and acceplt the obligations of, Section 607.0505, Fionda Statutes.
SIGNATURE  _

11 Pursuayt la the provisions of Sectians 6070507 and 07,1508, Flofida Statules, the Bbove-named Corporation submits this staternent for the purpose of changing its regisierad
ollice or regusterad agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

o . ___5- s byt o preied name o reg Mored agent and i ¥ appicabin {NOTE: Regislered Agent signature required whan reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Wik VPO' P U] DELETE T1TIME P [ Change LT Addition .3
-
it WALLERSTEIN, STEVEN 12NAME WAIERSTE /N, STeven
smrcazoeess | 7770 SW 185 STREET 13 STREET ADDRESS 2 gz‘ ) =V ¥
Corvsere | MIAMIFL 33157 14 OITY-$7-21P S
Vil VP TR DELETE 21TLE Su=s A Addition |
NAME LYNN W. BARNES 22 HAME S
swert aonress | 2628 UNVERSITY DR 23 STAEET ADDRESS SAME
| onv-si-ze | CORAL SPRINGS FL 2 4001 §1-7P
T LT peikte 31 TTLE Vv [ Crange Bl Addition
HAME 32 NAME ) -x'.'cu ARDS
o )+ M
STRSET ADDRESS 3.3 STREET ADDRESS
GIY-51-AF 34, CITY-S1- 2P - ﬂ.'i"' 1 &
T [T DICETE A1THLE L] Change [ ] Adadion
Y: 4,2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
COY-ST-2R 44 CITY-§T-2IP
Wi [T oeLETE 5ATOLE O crange [ Adaition
NEME 5.2 NAME
STREE T ADDVESS 5.3 STREET ADDRESS
| Lhvestae ) S4CHY-SI-op
WTLE U1 DELETE B TILE i Change  [_] Addition
HEE: B 7 NAME
STREEL ATIDRESS 6.3 STREET ADDRESS
Cilv-§1- 2 §4CITY-ST-7p
14, 1 do hereby cerbly that the inforrmation supplied wih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 131f changed, or on an attachment with an address.

SIGNATURE:

information indicated on this annual report or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as If rade under oath: that
I am an oflicer or director of the corparalion or the receiver ar trustee empawerad lo execule this report as required by Chapler 607, Florida Statutes; and that my name

| T P
SIGNATURE AND YYPED CR PRINTED NAME OF SIONING DFFICER OR INRECTOR Date Dpytind Pl »




