FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A-pr 1 6 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 DlVlslgrzcchel:ac?:):’PS(;;t:TIONs Secretary Of State

PQCUMENT # 766738 (9)
REGATTA POINTE CONDOMINIUM ASSOCIATION, INC.

T A

Principal Place ¢f Business Mailing Address
10001050 RIVERSIDE DR. 0001050 RIVERSIDE DR 3. Date Incorporated or Qualified
P O BOX 276 P O BOX 27¢ 01[27,1933
PALMETTO FL 2220-7276 PALMETTO FL 34220-7276
4. FEI Number Applied For
59-2379159 Not Applicable
2. Principal P of Bush 2a. Malling Address
rincipsl Flace of Business aing " §. Certificale of Status Desired 0 $8.75 additional
2 m Fee Required
Suite, ApL #, elc. Suite, Apt. ¥, sic. 6. Elaction Campaign Financing $5.00 may Be
22 [27] Trust Fund Confribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;] 28 [dves [Cino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I m 20 ;6] Personal Properly Tax due June 30. Clves Cho
9. Neame and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
FREEDOM MANAGEMENT SERVICES INC 82| Stroot Address (PO, Box Number is Not Accaptabie)
410 OLD MAIN STREET
BRADENTON FL 34205 b3
84 City FL oal 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 registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ageni. | am familiar with, and accept the obligations of. Section 617. , Florida Statutes.

SIGNATURE

Signature, typed of peinted nirme of regitered soent and e H applicabls. (NOTE: Ragisteréd Agent siaturs reguirad when neinstaiing) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P PRI DELETE 1A TME RES 1DEAr 7 — I Change L Addilion
HAME SIMPSON, DONNA C 12 NAME LnmoEn, 15 TherRs -

seeTappess | 1000 RIVERSIDE DR 503-B VI STREET AOORESS | o/ 203 © /210 EeS7 DA DR,

Ty -57-2¢ PALMETTO FL wemy-st-z0 | REMETTE FL THZES

TILE P Kl oeLEE 21 TITLE S/avi o, Do AE P [Blhg L[] Adton
NAME MARTIN, BILL 22 HAME 000 frobtSroe D Loy

staeeT acoress | 1000 RIVERSIOE DR 401-8 2ISTREETADORESS | AR ATEr 7S Fe. Y22/

CAY-ST-2 PALMETTO FL 2.4 0ITY-$T-2P S Eappit£ -

TLE o7 |« 3ATIILE LR OSHERRS et rnd " IR Change L] Addiion
NAME WISIDER, TOM $2 NAME /000 RIugdsivs DO = 20/

seeTaporess | 1000 RIVERSIDE DR 404-8 33 STREET ADDRESS | Ldde prg 7oms /St XS TES

CITY-ST-2P PALMETTO FL 84.QTY-51-29 o e e

TILE D 7 DELETE 1TMLE L[ Changs [ Addition
NAME ERVIN, VIRGINIA 4. 2HAME

staeen appress | 1050 RIVERSIDE DR., A-405 43 STREET ADDRESS

CiTY-§1-2¢ PALMETTO AL A4 CITY-ST-2P

TITLE D L oeLeTe 5.1TME T Change ~ T Addition
NAME MURRAY, LOU 52 NAME

swreet anoress | 1050 RIVERSIED DR #A302 s3sTREE AOoRess | /OSD AuEss oE . #/4 For

CITY-31-71P PALMETTO FL 5.4 CITY - 5T-2P

TINE T DELETE §1TITLE [T Change L] Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S51-2P 64 CITY-ST- 2

14. | hereby certify that the Information supFIied with this "f'i'l'in;; does nol qualify for the exam’?ation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report |s true and acourate and that my signature shall have the same legel effect as if madae under oath; that | am an
officer ot director ol the corporation of the receiver or tn.lns!ea empowered to execute this r? as required by Chapter 617, Flotida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an thean address.
owes

SIGNATURE: B /998 F4/-723-38%

CR2EQ37 (10/97)



