e ———————————— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

4 Enty Nemo / Secretary of State
_ N ok e ok ok . 5
REGATTA BAY OWNERS ASSOCIATION, INC. 2| 03-10-2002 90034 028 61 2
Principal Place of Business Mailing Address
4460 LEGENDARY DRIVE 4460 LEGENDARY DRIVE
$TE 400 STE 400
DESTIN FL 32541 DESTIN FL 32541
us us ;
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPAGE"
City & State City & State 4. FEI Number Applied For
59"34 19661 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o o T ” T Name * ) T i
LEGLER, MITCHELL W Street Address {P.0. Box Nurmber is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207 o e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $6125 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Dp [ Delete TIMLE [ change  [J Addition
NAME BOS, PETER H NAME
STREET ADDRESS 4430 LEGENDARY DRNE STE 400 STREET ADDRESS
CITY-ST-2IP DEST'N FL 39541 CIrY-ST-2IP
TMLE VD [ Delete TMLE CTChange  [J Addition
NAME LORENZEN, DWIGHT NaME
STREET ACCRESS | 4460 LEGENDARY DRIVE STE 400 STREET ADDRESS
CITY-8T-ZIP DEST'N Fl. 32541 CITY-ST-ZIP
e~ - =¥~ - = ae coE T =0 =3 pelae - - -f-TiE e T T = - [Ochange <[} Addition
NAME FEATHERSTON, GREG RAME
STREET ADDRESS 4460 LEGENDARY DHWE STE 400 ' STREET ADDRESS
CITY-81-7iP DEST'N FL 32541 CITY-8T-2IP
TILE S [J Delete TTLE [ change (] Addition
NANE PARKER, WENDY NAME
STREET ADDRESS 4460 LEGENDAHY DRNE STE 400 STREET ADDRESS
orvs1-2  |DESTIN FL 32541 cst-2°
TITLE TV (3 Deleta TILE [J Change [ Addition
NAVE BUSFIELD, DAVID A NAME
STREET ADDRESS 4460 LEGENDARY DRNE STE 400 STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CITY-57-2IP
TITLE O] belete TIME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
12. | hereby certify that the information supplied with this filiné] does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i & and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empBweted to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on achmgkt with an addr with &\l other like empowered.
A K i 7l -

SIGW AND TVPEDO'H PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tyt e i Pk n . s

May 10, 2002 8:00 am§

CR2E037 (9/01)




