2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766738

1. Entity Name

REGATTA POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4307 32ND STREET WEST

SUITE A-20

BRADENTON, FL 34205

Mailing Address

4301 32ND STREET WEST
SUITE A-20
BRADENTON, FL 34205

ho JLY I SR

2. PFrincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #. etc.

FILED

May 07, 2007 8:00 am
Secretary of State

05-07-2007 90069 040 ****g1.25

AU R ERRTARR

04202007  chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Applied For
58-2379159 Not Applicable
Zi 1 Zi iti
P Cauntry s Country 5. Certilicate of Status Desired O $8.75 Addmonaﬂ
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Mame

C&S CONDOMINIUM MANAGEMENT SERVICES, INC.

4301 32ND STREET WEST
SUITE A-20
BRADENTON, FL 34205

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oifice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed oaine of registered agent and title il spplhicable

[NOTE: Ragistered Agent signalure requined when reinskating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Detete TITLE [ Change  [J Addition
NAME SCHUMACHER, FRANK NAME

STREET ADDRESS | 1050 RIVERSIDE DR. #17202 STREET ADDRESS

CmY-S1-2iP PALMETTO, FL 34221 P CiTY-87-2iP -
TITLE VPD 'Wlele TITLE Vice. ")FQC;\CXW O change 834 Hion
HAME SMITH, BARBARA HAME Moguin, Chvi D R 202

STREET ADDRESS | 1000 RIVERSIDE DR STREET ADDRESS IC‘OO P_,\VQ)r A r.

crv-st-zp | PALMETTO. FL 34221 CIY-5T-2P \ F{, o> |

TILE PD 7 Delete TITLE [J Change [ Addition
NAME BECKER, MARK HANE

STREET ADDRESS | 1000 RIVERSIDE DR. B 104 STREET ADDRESS

CITY-ST-ZP PALMETTO, FL 34221 Cry-ST-2IP .,

e sSD O Delete TITLE Dhrectrsr IQ/Change [ Addition
N MATTEUCCI, CHESTER NaE Meceucit, Chesker

STREET ADDRESS | 1000 RIVERSIDE DR SUITE B301 SIREET ADDRESS (Y05 (A2 2tda. O - %30 '

onv-sT-zP | PALMETTO, FL 34221 -~ otz e\ e Heo . B 34 z20 -
TLE D mﬁm TITLE Ezec.\rwri.»\ [] Change Mam‘on
AV MOQUIN, CHRIS NAE Chewonine, | See

STREET ABCRESS | 1000 RIVERSIDE DR SUITE B202 STREET ADDRESS | {OXDO QN%IOLL 'DY‘ . EP—O?)

crestie | PALMETTO, FL 34221 a5t | V0 otk |, £ M=/

TILE O Delete TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. I hereby certify that the information suppiied with this liling does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o Bxecute this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

.5,’/5/0,7 99/-J2)-Ypp

changed, or on an attachme

SIGNATURE:

nit wnih an HGZSS‘ with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone o




