“~"%008 NOT-FOR-PROFIT CORPORATION e -
— —ANNUAL REPORT FILED "=y

Jan 14, 2008 08:00 AM

DOCUMENT # N03000010029

1. Entiy Name Secretary of State

REGATTA PROFESSIONAL BUILDING CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

4445 N. A-1-A HIGHWAY 4445 N, A-1-A HIGHWAY

SUITE 200 SUITE 200

S S O A R
01032008 No Chg-NP CR2EQ37 {4/06)

DO N OT WRITE I N TH |S S PAC E 4. FEI Number Applied For
20-0409509 Not Applicable

5. Cartificate of Status Desired O gesazesq 3?:;""“31

6. Name and Address of Current Reglstered Agent

ST NOVAL BALM POWTE " DO NOT WRITE
VERQ BEACH, FL 32960 IN THIS SPACE

8. Tha above named entity submits this statoment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
lhe obllgattons o! reglstered agent.

o

. SIGNATURE

Sounl.amm:rymdorp!-n?dnmdmgiﬂemqllomlwuhlfaomubb, - (NOTE; Regesterad Agent gignature raquired when reinstaing) DATE
. " Ve e .‘—' o " .‘f“"l o ! T to R L SR SN B PP Tt Pty p T Dot LM DR
< g Poa I $60.251. | 8! Elcion Cripagn Friring- +* §8.00 wigfne |1, o HODHITBATES, "
" Oue'by May 1,2008° - - - - |- Trust Fund Contribution. . .. [] . Added to Fees. %H ’lh T334 R Hl4 l”-l e
10 ° S OFFICERS AND DIRECTORS
me PTD
NAME CAMPIONE, JOHN

STHEETADDRESS | 4445 A-1-A HIGHWAY
CTY-ST-2P VERQ BEACH, FL 32963

TME V8D

NAME CAMPIONE, CHRISTOPHER
STREETADDRESS | 4445 A-1-A HIGHWAY
CITy-§7-2P . | VERO BEACH, FL 32063

TILE
NAME

o | - | DO NOT WRITE

e IN THIS SPACE

STREETADDRESS | + . » —wws 70 7 087 - -
CITY-5T-2P !

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TME Py B TR T L
MME L ) L.
_EYREET ADDRESS | . B N TP
CITY-51-2P

R T L N NPT . !

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal offact as if made under oath; that t am an officer or director
- of the corporation of the recaiver or, trustas empowered to exacute this report as required by Cnaptar 617, Flonda Statutes and that My neme appaars in Block 10 or Block it

changed or on an EﬁWKSS withall other like empowered
SIGNATURE: LS s, alog ™

SIGNATURE AND rrﬂ‘n DR PRINTED NAME DF ﬁmn OFFICER OR DIREGTOR Date Oaytime Phone #




