: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N95000002481 04-28-2005 90193 049 ****70.00
1. Enlity Name
REGATTA TOWNHOMES AT HARBOR ISLANDS
ASSOCIATION, INC.
Principal Place of Business Mailing Address A 3VVEY W,
201 ALHAMBRA CIRCLE 201 ALHAMBRA (IRCLE
12 FLOOR 12 FLOOR
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 US
B — [ERA RN

Suile, Apt. #, etc. Suite, Apt. #, slc. 03172005 Chg-NP CR2E037 (10’03)

City & State City & State 4. FEl Number Applied For

65-0648104 Nat Applicabla
Zip Country p Country 5. Certilicate of Status Desired m gggfq l.:?;:ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GETMAN, DENNIS J
201 ALHAMBRA CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
12 FLOOR
CORAL GABLES, FL. 33134
City FL | 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 Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Slignsture, typed or printed name of registered apent and 1ta i Applcalte (NOTE: Registersd Agent signatura Isquired whan ransiatingy DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. a Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VITLE vD [ Delete TMe [ Change [T Addition
NAME GETMAN, DENNIS J NAME
STREET ADDESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-21p CORAL GABLES, FL cy-$1-7IP
THLE VSD O belets TITLE [ Change [ Addition
NAME KERRIGAN, JAUNITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE PD ] oelete TLE [ change [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADORESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-2P
TME T O delete TME CJ Change [} Addition
NAME WHALEN, PATRICIA NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-79
VITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST.2IP Iy -§3- 2P
TITLE O pelete TILE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an cfficer ar diractor
of the corporation or tha receiver or trustae empowered to axecute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: mfmﬂn , Y /.S.u,,"

‘//n’/aJ’ (3es) Y42 -7o00
L d 7 Dyt Prona #

Date




