FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State »

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

POCYMENT #  NO1298 (1)

WATER-OAKS REGATTA HOMEOWNERS ASSOCIATION, INC.

RSN DA

Mailing Address

612 REGATTA GIRCLE
NICEVILLE FL 32578-2441

Principal Place of Business

612 REGATTA GIRCLE
MCEVILLE FL 32578

CR2EQ37 (9/96)

information indicated on this annual report or supplamental annug! repol
} am an officer or director ofjthagorporation or ¢ i
appears in Block 12 or Bl 13 X changed, or,

ddress.

3. Date Incorporated or Qualified | 3&. Date of Last Report
012711906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m Not Applicable
EI Sute, Apl. #, eic. ;I Sulte. Apt. ¥, etc. 5. Ceniificate of Status DesHed O i;:i{::jlrtxnal
City & State City & State 6. Election Campaign Financing £5.00 May Be
E ;' Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I E] m L;a Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SANDERS, BRIAN C. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
171 C EGLIN PARKWAY NE
FT WALTON BCH. FL 32548 63
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Gections 617,0602 and 617, 1508, Florida Statdtes, the above-named corporation sUbmIts this slaterent Jor the pUrposs of changing Its fegistered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appolniment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed o printed nama of registered agant and tide If applicabe. {NOTE: Registered Agent signature racuired when reinatating) . DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P L DELETE 11TLE o) B change L] Addition
HaME BOEHNER, BUD 1.2 NAME
stheer aooeess | 108 REGATTA 1.3 STREET ADDRESS
oiTy-$1-2p NICEVILLE FL 14 CITY-8T-21P
THE DV L] DELETE 21TALE < B Chiange  [_] Addition
NAME HALLORAN, ELIZABETH 22 NAME
streer anoress | 1008 REGATTA 2.3 STAEET ADDRESS
CITY-ST-21P NICEVILLE FL 2.4 0ITY-S1- 2P
THE D P DELETE 31TME [ [JCrange B Addition
e SCHMIDT, FRANCINE 3200 DARY - SLINKALD
simee anoness | 602 REGATTA siseeraovniss | ROG ICREATTA DL - -
onY-51-2p NICEVILLE FL soorsap | NIEOYh LO, F & 325 74
I T B DELETE 1TNLE DT T Change 1 Additon
NAME BUHR, JOSEPH 4.2 NAME Soww I. FoX PR
smeeTaooress | 506 REGATTA sasmreet sooness | &2 O & Keerz7zn
CITY-§T- 2P NICEVILLE FL - 44 Y- 5T-2P g’f@l}[ ke, Fh FI57 4 - -
TILE [ DELETE 5.1 THLE Vv Change Addition
NAME KANE, VINGENT 5.2 NANE wAaerer BArC l:g T d
street aooress | 604 REGATTA 5.3 STREET ADDRESS &7 ¥ KEEATTA £ .
CITY-S1-21P NICEVILLE FL 54 CITY-ST- 1P nee (4 Jrh AL, Fh. 32574
TIeE 11 DECETE 6.1 TITLE [T Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 64 CITY-5T-21P
14. 1 do hereby cerlify thal the information supplied with this filing does not

guarify for the exemption stated In Section 119.07(3)(i), Floride Statutes. | further certify that the
is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
ared to execute this raport as required by Chapter 617, Fiorida Sialutes; and that my name

SIGNATURE: __ bbby e AL RE ) \0\/ /\b—” M v (147 1€ 957
SIGNATURE AND TR#ED OR P NAME OF SIGNING OFFICER OR DIRECTOR A N = Dats % 1 Deylime Prone £ 00T4020




