FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90212 048 ****61.25

1. Corporation Name

DOCUMENT # 766738

REGATTA POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1000-1050 RIVERSIDE DR.
P O BOX 276
PALMETTO FL 34220-7276

Mailing Address

10001050 RIVERSIDE DR.
P O BOX 276
PALMETTO FL 34220-7276

VNSRRI

1Y

4 [2s]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] . 01/27/1983
Suita, Apt. #, etc. Suite, Apt. #, etc. R 4. FEl Number - Applied For
22] 27| 59-2379159 Not Applicable
Cit City & Stats iti
ity & State ity & State 5. Certifcate of Stalus Desired [ $8.75 Additionat
a E Fee Required
’_} Zip Country Zip Country $5.00 vay Be
2

2] fao]

§. Election Campaign Financing 1
Trust Fund Contribution Added to Fees

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registerad Agent

FREEDOM MANAGEMENT SERVICES INC
410 OLD MAIN STREET
BRADENTON FL 34205

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)
iz s\l o' 4 Y4 02 /N MY I

83

" Bradinin)

FL " B0s

11. Pursuant to the provisions of Sections 617.0502 and 61

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

agent. | am famifiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed or printed nama of regisiared agent and tite if applicable. (NOTE: Regs d Agant si requirad when irg ) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TITLE EH o . %DELETE 14TILE _&,f bava S I‘V\J‘-{'I\ [J Change %Addition
NAME . WINDER 1.2 NAME .
steeracosess| 1000 RIVERSIDE DR, #404 11 STREETAPDRESS ’_]gi’ hﬁ;:fsf&@-bg A=A-101 '
;ITTEEST = SP . [J DELETE l:?ﬂm\;ﬂ = N ( /;/n Y [ (] Change }g ‘Addition
NAME SIMPSON, DONNA C 22N Fuci ur 2 .
sweeranoress| 1000 RIVERSIDE DR, #503 23smweensooress| [ OS0 J rovg-3
orv-st-ze | PALMETTO FL 34221 2.8 CITY-ST-2P :Pq,[, f tfayy
TIMLE DT [J DELETE ?'y_ es h &/’ /T ‘%hanga ] Addition
NAME BROSHEARS, JOHN 32NAME ‘jal\l\. 8 l El mb
streeTanoress| 1000 RIVERSIDE DR, #201 53 STREET ADDRESS a_,( r / !
CITY-ST-2IP PALMETTO FL 34221 K 34 CITY-ST-2P P h\vH'D A (. 3Y ;'Q—.J ™ -
TTLE D DELETE 41 TITLE / )/I r.l‘ Change %Addiﬁon
e ERVIN, VIRGINIA e JE}MQ : i)r =
steer avoress| 1050 RIVERSIDE DR., A-405 sssweeraonness| {000, Efves S TRy
CTY-5T-7IP PAEMETTO FL 44 CITY-ST-2IP ’PQJ m‘% Iq:(_, 3"@"&-4
TITLE D [] DELETE 54 TILE ’ ! v [JChange L] Addition
NAME MURRAY, LOU S2NAME
sreeranoress| 1050 RIVERSIDE DR, #A-302 S STREET ADDRESS
CITY-ST-ZP PALMETTO FL 54 CITY-5T-2IP
TMe {0 DELETE 61 TITLE [dcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-5T-2PP

14, hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowaered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bteck 13 if changed, or on an al

SIGNATURE: Sl

ment with an address, with ali 0 ertl‘ike eTPowered. o I
,M!J\RF'C“RE&;E%“% Vs, s)ofge~

Ed Pate / T Daytime Phone #



