2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am
ecretary of State

DOCUMENT # N03000003861

1, Entity Name

REGATTA BAY ESTATES NEIGHBORHOOD

ASSOCIATION, INC.

04-11-2007 90027 006 ****61 .25

Principal Place of Businass

G.RS. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD, SUITE 309
LAKE WORTH, FL 33463

Mailing Address

G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD, SUITE 309
LAKE WORTH, FL 33463

40056595

2. Principal Place of Bysingss - No P.C. Box #

3. Mailing Address

AL MR AR

Suite, Apl. #, elg.

Suite, Apt. #, etc.

01042007 ¢pg-np CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
55-0835970 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificale of Status Desired a

Fee Required

6. Namae and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

JAY STEVEN LEVINE PA

LEVINE AND-BURR, ATTORNEYS
3300 PGA BLVD,, STE. 530

PALM BEACH GARDENS, FL 33410

Name

Sreet 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 registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the chligations of registered agent.

| SIGNATURE

Signature, Iypad or printad narne at registered agenl and btia If applicabla
.

{NQTE' Registered Agent signalure required when reinsiaung) DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

Make check payable to
Florida Department of State

0.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ] Detete e [ Change  {JJ Addition
NAME ¢ ADDIS, FRANK NAME
STREET ADDRESS | 11376 REGATTA LANE STREET ADDRESS
CITY-51-2P WELLINGTON, FL 33467 CITY-S1-7IP
TITLE F O Delete ILE O change ] Aadition
NAME CAFARD, GREGORY NAME
STREET ADDRESS | 11134 REGATTA LANE SIREE] ADDRESS
CITY-SI-ZIP WELLINGTON, FL 33487 CITY-$1-2P
TISLE 8T O pelete TITLE [ change [ Addilion
NAME LOMAX, STEVE NAME
STREET ADORESS | 11146 MAINSAIL COURT STREET ADDRESS
CITY-S1-2IP WELLINGTON, FL 33467 CITY-81-21P
e [ pelete TILE " change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-S1- 2P
14LE [ celele TITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CITY-ST-2P
TILE ] Detste TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1-2IP

12. | hereby certlify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 dirgcior
of the corporation or the receiver or trustee empowared to execule this report as requirad by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4 A

Lagedls Boy [t lugliand s

wﬁ wp%n PRINTED’MAME OF SIGNING OFFICER O# DIREGAOR

Dale y Daytifis Phone *

L




