2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N01298

1. Entity Name

WATER-QAKS REGATTA HOMEQWNERS ASSOCIATION,

INC.

ecretary of State

04-06-2005 90129 016 ****61.25

Principal Place of Business
612 REGATTA CIRCLE
NICEVILLE, FL. 32578

Mailing Address
612 REGATTA CIRCLE
NICEVILLE, FL. 32578

20034435

2. Principal Place of Business

3. Mailing Address

A0SO TR OGO

Suite, Apt. #, etc. Suite, Apt. #, ete, 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2390022 X [Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired O $8'75 A_dditionat
Fee Required

@. Name and Addrosa of Current Reglstered Agent

7. Name and Address of New Registered Agent R

ELLER, GENE
1004 REGATTA DRIVE
NICEVILLE, FL 32578

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing ite registerad office or registered agent, ot both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralure, lyped of primed namo of regisiered egent &nd titie 1 appiicable. {NOTE: Registered Agent gignature required when rangiating) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ¥ Deiete ™E P D cange K Addition
NAME ELLER, GENE NANE Wi =Sou, RS
STREET ADDRESS | 1004 REGATTA DR, smEroviess | /O & Bpen7TA D
ony-sT-P ] NICEVILLE, FL 32578 CITY-ST-2P Mooy, F, 322574
TILE T D Detete THLE T [Jchenge  [3q Addtion
NAME HARRIL, NYLICE NAME -

BuHe, CYNTHIA

STREET ADDRESS | 508 REGATTA DR. STREET ADDRESS B0 6 ROGATTA P
omv-sT-2¢ | NICEVILLE, FL 32578 CTY-ST.ZP AN 20w, . 2L
TME S B2 celete TNE = ’ [ Change  BefAdaition
NAME KANE, VINCET NAVE Wee Kowi7# ,; ELi1L
STREET ADDRESS | 604 REGATTA DR. Ty rEmmess | R Db REEATTA DR T
cify-57-2¢ | NICEVILLE, FL 32578 crY-ST-2IP Mitediney, L. Fasor
TTLE D B< Delete TITLE 3 Crenge [ Addition
NAME WOLFENDEN, DEBRA HAME MASON, WiLLi)am
STREET ADDRESS | 1006 REGATTA DR. sweETioneess | PO BOX TYS
OTY-ST-2P | NICEVILLE, FL 32578 cv-st0 | A PO Pk kL. BASTE
me D [ Detete L ) CJchange [ Addiion
NAME SHORTT, ROBERT NAME
STREET ADDRESS | 306 REGATTA DR STREET ADDRESS
CITY-ST-29 NICEVILLE, FL 32578 CITY-ST-2IP
TTLE D [ Detete TTLE [ chenge T Adkftion
NAME WHITE, JOHN NAME
STREET ADDAESS | 308 REGATTA DR STREET ADDRESS
CImy-s7-2pP NICEVILLE, FL 32578 CITY-ST-ZIP

12 [heraby cerlig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatedt on

is report or supplemental report is tfrue and accurate and that my signature shafl have the same legal sffect as if made under oath; that § am an officer or director

of the corporation or the recaiver of trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or 8leck 11

changed, or ot an attachng

SIGNATURE:

nt with an adgirass, with all other liks




