2002 UNIFORM BUSINESS.REPORT {UBR) FILED

DOCUMENT # NO1298 Apr 10,2002 8:00 am
ey eme ecretary of State

WATER-OAKS REGATTA HOMEOWNERS ASSOCIATION, INC. T 02008 Sos 025 =erse] 25
Principai Place of Business Mailing Address
6§12 REGATTA CIRCLE 612 REGATTA CIRCLE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;—'? R Wl AWVt
City & State City & State 4. FEINumper w2 7 AW T L/ U opeA Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, BRIAN C. Street Address (P.Q. Box Number is Not Acceptable)
171 C EGLIN PARKWAY NE
FT WALTON BCH. FL 32548
e O S .. S . B = [ o0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
W 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
P
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE P O Delete TILE > - {7 Change g‘Addition
NAME WHITE, JOHN { naue woLFenoew ,DAVID
STREET ADDRESS |308 REGATTA DRIVE smeeraoneess | { OO0 REEARTTA OR
cmv-sT-2P INICEVILLE FL 32578 { ciTY-S1-2P VICeun e E~ 323574
e T Delet TMLE () v — ] Change ‘Addition
03 Delt FLin, MARY Seans e W
HAME ROWLAND, SAMMY K NAME i v
STREET ADDAESS (302 REGATTA DRIVE snerromnss | LO& RECATTA
orv-s1-2¢ | NICEVILLE FL 32578 ov-sizp | MIL@liee F4 33574
TILE D B vetete TTLE O change  [J Addition
NAME MASSEY, SAM NAME
sTReeT ADDRESS | 310 REGATTA DRIVE STREET ADDRESS
CHY-§T-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE D 1 Delete TITLE O Change [ Addition
NAME MASON, WILLIAM NAME
stReeT ADORESS 1802 REGATTA DRIVE STREET ADDRESS .
GITY+ST-2IP —— NIGEVIU.E:FL'32578" ———t e L TR T R :éﬁy;gﬁﬁpt_: mrin R T e T A T e T80 = e
TILE O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-21p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 receivey or irustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentgéith an aadress, with all othgflike empowered.

SIGNATURE: _/G2#nish, N KP 5 idanily k. PowiaND &) 2-03

. . M -
SIGNATURE AND TGP E/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

1



