FILE NOW: FILlNG FEE AFTER MAY 1ST IS $350.00°

» PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V64524

1, Corporation Name

REGENCY HOMES OF DADE, INC.

Principal Place of Business
770 SW 185 STREET

Mailing Address
2852 UNIVERSITY DR

FILED
99 JAN 20 PH L: 03

SECRETARY OF §
TALLAHASSEE, FLg%i}!-gA

MR IR R

MiaMi FL 33157 CORAL SPRINGS FL 33065
Uus DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/15/1992
2. Principal Place of 'Buginess 2a. Mailing Address 4. FEI Number Applied For
|21] ' 26 ] 65-0362386 Not Applicable

Suite, Apt. #, ete. .

Suite, Apt. #, etc.

$8.75 additionat

-

2—2l 2 852» L[l D“L_A\/ﬁ!/S IM DY, ;‘ 5, Certifcate of Sfatus Desired Fee Required
City & State City & State 5. Electlon Campaign Financing 0 $5.00 May Be
[22] C,Q( o | Sprmg o ¥ 28 Trust Fund Contribution Added to Fees
~Country Zip Country 8. This corporation owes the current year Intangible
;:l \3301_0 = l_‘ LsA -z?l Personal Propsrty Tax. CYes CINe
9. Nanjxe and Address of Current Reglstergd égent __10. Name and Addres;LOf_ _I}J_e_\iv_ _Registered Agent
- 81! Name : :
GILLESFIE, R. BOWEN, i I _
1515 S FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 e
BCCA RATON FL 33432
84| City Zip Cade

FL lss‘

505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporahon subrmiits this statsment for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such’ change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am famdiar with, and aocept the obligations of, Section 607

SIGNATURE wed_prﬁud nama of 1 agent gng ttle if applicabie. (NOTE Registered Agent signatura required whan reinstating) DATE

12, OFF]CERS AND DIRECTORS 13. ADD[TIONS/CHANGE@ TO OFFICERS AND DIRECTORS N 12
TME D TTDRLETE 1ATHLE ) [Change L] Addition
NAME WALLERSTEIN, STEVEN 1ZNAME T | et SO
sreetancress| 2852 UNIVERSITY DRIVE 1.3 SYREET AGORESS o D'—?}?f’% ;35:—%%&%132& =
GTY-ST-ZP CORAL SPRINGS FL 1.4 CITY-ST-ZP sk 158 TS duekinn 70
TE VP [J DELETE 21TMLE TiChange [ ] Addiion
NAME MARTZ, SUSANNAH M 22 NAME

smeeTaoress| 2826 UNIVERSITY DR 2 STREET ADDRESS

LITY-ST-Z9 CORAL SPRINGS FL 2 4 CIY-ST-2P

= v ——— TToELETE SATME - - [1Change [ Addition
NAWE RICHARDS, TIM 3ZNAME

sTReeTADORESS| 2826 UNIVERSITY DR 435TREET ACDRESS

CITY-ST-ZP CORAL SPRINGS FL 34.CITY-ST-ZP

TITLE - T " [OJ DELETE LATME JChanga  [] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TE [ DELETE 51 TILE Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TE = O DELETE 6ATITLE [IChange T Addifon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CMY-ST-ZP 64 CTY-ST-ZP

14. | hereby carufy that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3){), Florida Statutes. [ further certify that the information

indicated an this annwal report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or directar of the corporation o the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

016174

ath M .Mas1 2.

Dabelds‘gq

Daytime Phane #

CR2E034 {11/98)

.

ISU-ISE IS !



