2001 UNIFORM BUSINESS REPORT (UBR) FILED

o~ 1 -E'ﬁf Name
Y ecretary of State
WATER-OAKS REGATTA HOMEOWNERS ASSOCIATION, INC. 04102001 90100 027 ***%6] 25
Principal Place of Business Mailing Address
612 REGATTA CIRCLE 612 REGATTA CIRCLE
NICEVILLE FL 32578 NICEVILLE FL 32578
F P s IEEAIARM TR MORAR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2390022 Mot Applicable
ToEe I ‘ Zp N Country i ; Certificate of Status Desirec'! ‘I:l ?g.g;ﬁ?g;tiénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
SANDERS, BRIAN C . Street Address (P.0. Box Number is Not Acceptable)

171 C EGLIN PARKWAY NE

FT WALTON BCH. FL 32548 -
) City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed o!' arinted nﬂma.ui registered agent and title If applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees [?epartmerlt of State
10. QFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DV TS Deleto TLE ¥ Ol Chenge [k Adciion
NAME RODGERS, CHARLES ' NAME WHITE. , So# 'y
sTheeT anoness | 906 REGATTA DR sweeTao0REss | 20K RebAT7A DL
or-s1-20 | NICEVILLE FL 32578 CITY-ST-2IP NICGu tng o 32373
TITLE P N’Deme THLE T {7 Change MAddiiiun
NAME SAMPERC, JOAN ’ NAME ROowWLAND SAMmmy K ..
_|. smeeraoomess | 10068 REGATTADRIVE . . ... _ ... . . | smoamess | 300 ReeATrd D& - .
eitv-st-2¢ | NICEVILLE FL 32578 avsiae | Nigeyieny, Ft 32574
TITLE T e Detete TLE D O change o] Adsition
NAME GASTON, ROBYN ’ HAME Mmassey, £4m
staeeT anoress | 208 REGATTA DRIVE . SREETADOAESS | 34 (D LCEATTA H2
CiTy-ST-2P NIGEVILLE FL 32578 CImy-s1-21P Nifevierg, Fr 2 2574
TILE D M)eme TITLE O [ Change &"Add‘\tiun
NAME ELLER, GENE : NAME MASon, Wikt AM
sTreeT anoress | 1004 REGATTA DR sriETa0REss | KO RegpATA D
CITY-ST-2IP NICEVILLE FL 32578 GITY-ST-ZIP Nicevitrg, €L. 2A57f
e D Wﬂelete Tme D) Change L] Addiion
NAME KARSTENS, RICHARD NAME
sTreeT anoress | 902 REGATTA DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZIP
TITLE DS O elete TITLE [J Change  [J Additien
NAME MORAN, MIKE NAME
sweer anoress | 810 REGATTA DRIVE STREET ADDRESS
CITY-ST-7IP NICEVILLE FL 32578 | CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁ%‘mﬂmﬂ@%%mvkﬁﬂwmuo Ysfor LO474-U4E3

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

DOCUMENT # NO1298 Apr 10, 2001 8:00 am *

CR2E037 (10/00)



