2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # NOOO00001060 S Secretary of State
1. Entity Nama 02-21-2003 90194 004 ****5] 25
REGATTA COVE NEIGHBORHOOD ASSOCIATION, INC.
T e e gt ame i miei ammseigte £ 2 i e =
Principal Place of Business Mailing Address
G/O GRS MANAGEMENT ASSCC. INC. C/0 GRS MANAGEMENT ASSOC. INC.
3300 WOODLAKE BLVD. STE. 201 3900 WOODLAKE BLVD. STE. 201
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1022914 Applied For
Not Applicable
zp Gountry zp Country 8, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - ~ Name, -
' ThY SRaen EVine, O
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST., STE. 2800
MIAMI FL 33131 3300 Y6 Bwd sTE 9720
Cit Zip.LCode
M_&_J‘QMLM FL $410
~B: The above named enlity submitsthis statément for the:purpose of changing its registerad-office osregistered aget, or bath, in.the State of Florida. L.am.familiar with, and accept |

the abligations of registered agent.

ature, l\}p;ad' ar'printad namie of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

be o R 8. Election Campaign Financing . Make Check Payable to

jf:, ; R F““E’ NOW: FEE I:S §61.25 Trust Fund Contribution. d ggjgi{{ohliziss ° Florida Departmerzt of State
10. '7.. OFFICERS AND DIRECTORS P I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . D meme TITLE D . (] Change  -ddition
wme - | DREWS, ROBERT NAME cHendock ; %Y (e
streeT aocress | 1015 NORTH STATE ROAD 7 sTRecTAnOReSs | 4§ Y Bay Poinlie Cure
cuwfsr-'gp ROYAL PALM BEACH FL 33411 P oY-S-2P [ T Pk, B ak F.‘C A3 P
TILE D Y t] Delete TITLE vAPD . ] Change E‘ﬁdition
e GOSSELIN, ANETTE N e, ©ob . te
srect Anoress | 1013 NORTH STATE ROAD #7 STREET ADDRESS H:z?é Pay Poi vt Cre

_|.cmv-stze | ROYAL PALM BEACH FL 33411 P ov-sze | pJest Paln @ o~ L B3¢ P

TITLE D T D TS TR T e e s e — e = ] Dhange - - ition...
NAME INDIVIGLIO, MARIO NavE S wosT, (Gary |

srreer noress | 1013 NORTH STATE ROAD 7

1013 NC F ~ STREET ADDRESS | G f opir @o.y’ Pante et
ory-s1-z¢ | ROYAL PALM BEACH FL 33411 ’ :

CITY-ST-2P ek [ é:ﬂ" P(.,A_i,—y-tl

TITLE O] Dalete TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-8T7-2IP

TILE O oelets Tme [Qchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
/ aloTad | pll ¢ u I R R N 5 -~
SIGNATURE: SM%é—»,, 15/ Wﬁu_,». =7 [ﬂt‘:,fﬁifﬂ 74(4/)_\ ( S50)357- 0%

me—————— T~ e e Ry

S e o AL B

CR2E037 (10/02)



