. -2001 UNIFORM BUSINESS REPORT (UBR) FILED £
. :
DOCUMENT # N95000002483 May 11, 2001 8:00 am.
1. Entty Name | Secretary of State
REGATTA AT HARBOR ISLANDS CONDOMINIUM ASSOCIATIO 05-11-2001 90063 044 ****70.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE -
12 FLOOR 12 FLOOR 9710V
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65'%53517 Not Applicable
Zip Country Zip Country N . $8.75 Acditional
5. Centificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
GETMAN, DENNIS J Street Address {P.C. Box Number is Not Acceptable)
t]
201 ALHAMBRA CIRCLE
12 FLOOR : e
COHAL GABLES FL 33134 Gity FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to [
FEE IS $61 25 Trust Fund Contribution. D Added to Feas Departmenl of State I
10. OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE vD [T oelete TITLE [ Change [ Addition | &
HAME GETMAN, DENNIS J . NAME g
STREETADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS 55
CITY-ST-ZIF CORAL GABLES FL 33134 CITY-ST-2IP 8
o
TIMLE vsD O Delete TILE [Clchange [ Addition &
HAME KERRIGAN, JAUNITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-S8T-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE PD R i Y meT [ Change (] Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12 FLOCR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIF
TITLE T [] Delete TILE [ change  [T] Addition
NAME WHALEN, PATRICIA NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

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

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: gy: S8l A rinly, RERDUISIED V/’/Ico. .

¥51GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR J‘)m

Day{me Phong #

/1%/e 1 (325 pta - 7000




