FILE NOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO129

(1)

WATER-OAKS REGATTA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

612 REGATTA CIRCLE
NICEVILLE FL 32578

Mailing Address

612 REGATTA GIRCLE

NICEVILLE FL 32578

AR ARG

3a. Date of Last Report

3. Dats Incorporated or Qualified
1081 01/23/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appliad For
21 |26] 59-2390022 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. o
Ll AP ute, AP ¢ 5. Cartificate of Status Desired 0 $8.75 Aaditional
22 ;I Foe Required
City & State City & State 6. Eection Compaign Financing - $5.00 Mmay Be
23] |28 Trust Fung Contribution Added to Foes
ap Caountry Zip Country 8. This corporation has liability for ingangibla tax under s. 199.032,

or regislered agent, or both, In the State of Florida. Such chan
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Eﬂ E;I E El Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Hagistered Agent

81| Name

SANDERS, BRIAN C. 82| Straet Address (P.C. Box Number is Not Accaptable)

171 C EGLIN PARKWAY NE

FT WALTON BCH. FL 32548 83
84| City FlL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered office

was authorized by the corporaiion’s board of direciors. | heraby accept the appointment as registered agent. lam

SIGNATURE _____
Signature, typed or printed rame of reg-stened agan and ttie if ppicatse (NOTE' Registarad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THIE P [C]DELETE 1A TITLE ® Tplhange [ Addition
At ARGUELLES, SHE— 1.2 NAME gud Quehner
streer aponess | HO4-REGATFA asmeerarzss | LO0L Raga Ha o
CITY-S1-20 MNIGEVILLE - 1.4 CITY-§T-21P Mocau il BL
TITLE DV [ DELETE 21TNLE O_U , H i | MNChange [ Addition
HAME BARNESY“WARREN 22 NAME (l:(lj“‘;?blé‘él o r?k bran
streeraonress | BOA-REGATTA~ 23 STREET ADDRESS ? —_
CTy-51-2P NICEVILLE FL 2,4 CITY-§T-2IF Nice o e L
TTLE DELETE A1TITLE Chai Addition
NA;E gUPPH?‘.-l:BUIS - 3.2 HAME oFbuﬂttnL g:."\l”ﬂ ld"‘ ﬂ o D
staeer aponess | AHIREGATIA 3.4 STREET ADDRESS AU ﬁ ?\5« I Lo
Gy -ST-20P NICEVILLE FL 3.4, QITY-51-2F Micouyd [e) | ol
TITLE T [CJDELETE 41TIMLE [CChange [ Adition
NAME BUHR, JOSEPH 4.2 NAME
seer anoress | 508 REGATTA 43 STREET ADDFESS
Y-S 2P NICEVILLE FL 44 CITY-51-ZIP
TiILE S [IDELETE 51THLE CChange  [7] Additien
HAME KANE, VINCENT 5.2 NAME
streeT anoress | 604 REGATTA 5. STAEEY ADDRESS
CTY-51-2IP NICEVILLE FL 54 CITY-ST- 2
TILE [CoELETE 61TILE Clchange ] Addition
KAME .2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P J sacy-st-zr

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntari
certify that the information indicated on this annual report or supplemental
oath; that | am an officer ar direclor of the corparation or the régeiver or trus
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

~Tod st LUK,

7

y furnished and does not qualify for the exemption stated in Saction 119.07(31k), Florida Statutes. | further
I annual report is true and accurate and that my signature shall have the same lega! effect as if made under
taa empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name

BFNA E AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

2-21-56

FOoY4IL-2/4F
¥ Deytime Prone &

CR2E037 (12/95)




