FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sooretary of Stale Secretary of State

DIVISION OF CORPDRATIONS

1997 &
DOCUMENT # N96000004539 (0)

1. Corporation Neme
REGATTA BAY OWNERS ASSOCIATION, INC.

RGN EN AT

Principal Place of Businass Malling Address
395 HIGHWAY 88 EAST 385 HIGHWAY 98 EAST
SUITE %0 SUITE 60
1-
OESTIN FL 8254 DESTIN FL 3251-2351 3. Date Incorporated or Quatilied 3a. Date of Last Reparl
~ 1_2 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
121 26] 59-3419661 Not Applicable
Suite, APl #, 8lc. Suite, Apl #, elc, D $8-75 Additional

m 5, Certilicate of Status Desired Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 may 8o
E E] m Trust Fund Conlribution [:l Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangibls tax under 5. 199.032,
m El 28] _sﬂ Florida Statutes Cves o
9, Name and Address of Currenl Reglstered Agent 10. Name and Address o1 New Registered Agent
81| Name
LEGLER, MITCHELL W 82| Street Address (P.O. Box Number is Mol Accoplable)
ONE INDEPENDENT DRIVE
SUITE 3104 83
WSOWM FL 32202 [B4] City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered aqent. of bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

SIGNATURE
Blgnaiwe, typed or printed name of regsterad agent and title f applicable (NOTE: Registarad Agant signature fequlred whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17 g
TME PD 1 DELETE 1ITIRE T X Change [ Addition -3
NAME BOS, PETER H 1.2 NAME B0S, PETER H t~
staeet aporess | 385 HIGHWAY 99 EAST, SUITE 60 1ssmeeraooress | 385 HWY 98 EAST, SUITE 60 %
CITY-5T-2IP JACKSONVILLE FL 32202 1.4 CITY-S1- 2P DESTIN, FL 32541 &
e D [T Detete 21 L [ Changz L] Addilion | O
NAME LORENZEN, DWIGHT 2.2 NAME

| streevanoness | 385 HIGHWAY 98 EAST, SUITE 60 2.3 STREET ADDRESS

¢ Loy-5i-2p DESTIN FL 32541 2.4 CITY-ST-21P

F TmE D [J peLere 31TILE T change [ Addition
NAE PATTON, THOMAS 32 NAME
streeTapoREss | 385 HIGHWAY 88 EAST, SUITE 60 3.3 5TREET ADDRESS
CITY- 51 2P DESTIN FL 32541 34 CITY-ST-21P
TME TS EJ OeLETe 41TLE S (3 change [ Adaition
NAME PARKER, WENDY 4. 2NAME PARKER, WENDY
streetaporess | 385 HIGHWAY 98 EAST, SUITE 60 43streeT a00Ress | 385 HIGHWAY 98 EAST, SUITE 60
CITY-ST-21P DESTIN FL 32541 44 CITY-51-2P DESTIN, FL 32541
TME [T peLeTe S1TTLE v 7] change ™ [z Acdition
NAME 5.2 NAME CLAUSON, GREG
STREET ADDRESS sasmeeTaporess | 385 HWY 98 EAST, SUITE 60
LTY- 5T-2P S4CITY-ST-2IF DESTIN, FL 32541
ME T DELeTe 61KIME [T Change  [J Addition

| e ] 52 HAME

*{ STREETADURESS | - ' . 63 BTAEET ADDRESS

ov-sTie /_) 6.4 LITY. ST- 2P

upplied wih this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

lemental annual repgrt is true ang accurate and that my signature shall have the_same legal effect as if made under oaih; that
e receiver ar tiust e pca\réered to exacule this report as required by Chapter 617, Florida Statutes, and that my name

ith ag address.

14. | do heraby certify that the informatio
Information Indiceted on this annualfeport or sy
| am an officer or director of the cofporation ¢
appears In Block 12 or Block 13 # changed

J R e a R A B SR N e el FEb S Fow  owx - - N . ks B 2 oam o A



