2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5000002481 May 11, 2001 8:00 am

1. Entity Name Secretary of State

REGATTA TOWNHOMES AT HARBOR ISLANDS ASSOCIATION, 05112001 90043 043 *++¥70.00
Principat Place of Business Mai'l'\ing Address
21 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12 FLOOR 12 FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650648104 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired A §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T : Name
GETMAN DENle J Street Address (P.Q. Box Number is Not Acceptable)
]
201 ALHAMBRA CIRCLE
12 FLOOR , _ :
CORAL GABLES FL 33134 ity FIL | ZrCoe
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 Florida.
\
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TITLE [JChange  [J Addition
NAME GETMAN, DENNIS J NAME
swieT aooress | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-§7-7IP
TITE vsD 3 Celete L [ crange [ Addition
NAME KERRIGAN, JAUNITA | NAME
sweer apbress | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
GITY-S7-7IP CORAL GABLES FL CITY-S7-2IP
TILE PD . T O et B K ’ ' [ change™ [ Addition”
NAME MCNAIRY, CHARLES L NAME
sTaeer a0oress | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-2IP
TINE T O Delets TILE O Change T Acdition
NAME WHALEN, PATRICIA NAME
sTReev ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-57-2P
TITLE O telete TITLE ’ O Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 11907;3)(0, 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 director
of the corporation or the receiver or frustes empowered to execute this repon as required by Chapter 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: By SRS ZoRY: P ""'“""ZED,VPM (,L/{"_/O/ (26) 442~ 70mo
KeR2iG e/ D

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % ¢ i
Jy/h",m J" imé Phoria #

ey

CR2E037 {10/00)



