¢

e R
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 08, 2002 8:00 am

Secretary of State

DOCUMENT # Ve ’
1. Entity Name N95000002481 // 07-08-2002 90246 001 ***350.00
REGATTA TOWNHOMES AT HARBOR ISLANDS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE ) 9655&
12 FLOOR 12 FLOOR ef
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
. us
Suite, Apt, #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPAGE
Cily & State City & Stale 4. FEI Number Applied For
‘ 650648104 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired b § Fes Roguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
=g - ey T T A e, Tt L i - ‘NE,ELB e —— e et e S e v s e e
Street Address (P.O. Box Number is Nol Acceptable)
GETMAN, DENNIS § ‘ g
201 ALHAMBRA CIRCLE
12 FLOOR
. Ci Zi
CORAL GABLES FL 33134 i FL | 2PCoce
8. The above named entity submits this statsment for the purpose of changing its registerad oifice o registered agent, or both, In the stale of Florida.
kY
SIGNATURE
Stynanas, typed o printed name of ragistered egent and titla i appiicable. {NOTE: Ragistared Agent sipnalure recuinsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Faes Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE VD O petete me Dl crange  [J Addition | 5
e GETMAN, DENNIS J W e
M~
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREE ADORESS 2
CIy-S1-21P CDW.ES 2 CiFy-ST-21P §
TITLE vsSD 3 pelee TIE OCrenge [ Additon | O
NAME KERRIGAN, JAUNITA | g
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2P CORAL GARLES FL CITY-5T-2P
- |-mme py- -~ - - - - m e - ""'E]___BB‘ s WOWME - fo] i a—— o - L - . GCW-.DMHNM..
NAME " |MCNAIRY, CHARLES L - R U3 L T S Weyovemmeemmiat (e gyerox
SWEET 0SS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREETADLRESS
CIFY-S7-2IP £0RAL mm ES FL CITY-ST-ZiP
TmE T [ Detete e [ change [ Addition
MAME WHALEN, PATRICIA NAME
STREETADORESS 1201 ALHAMBRA CIRCLE, 12 FLOOR STRECT ADDRESS
CITY-§T.21P CQMFS FL | CnY-5T-2ip
TE O3 Oetete TTE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2p CITY-5T-2P
TME 7 Deete TILE O chenge [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-§5- e {Iy-S1-71P
12. ! hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the infonmation
indicated on this report or supplemsntal report s true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowerad to execute this report 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 cther like empowered.
SN a4 A U=l he/ ) '
SIGNATURE: &thﬂ, A A ED) oz (305, 4¢2-7000
5 AND TZRED OR PRINTED NAKE OF EXGNING  OF ) T Bae © Daytme Pnona #

- *




