1ewy,
™

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000002483 04-27-2004 90075 016 ****70.00

1. Entity Namae

REGATTA AT HARBOR ISLANDS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE

12 FLOOR 12 FLOOR 94063185

e e LT e
04062004 No Chg-NP CR2ED37 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0653517 Not Applicable

5. Certificate of Status Desired m ?i';’i l‘:f:;”""a'

6. Name and Address of Current Registered Agent
GETMAN, DENNIS J
201 ALHAMBRA CIRCLE DO NOT WR'TE
12 FLOOR
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namaed entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and title it applicatée. {NOTE: Registerad Agent signature required when reinstating} DATE
Fillng Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TLE vD -

NAME GETMAN, DENNIS J

STREEF ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR
CITy-sT-2IP CORAL GABLES, FL 33134

TMLE VSD

HAME KERRIGAN, JAUNITA !

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR
Giry-31-2P CORAL GABLES, FL 33134

TITLE PD

NAME MCNAIRY, CHARLES L

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR

CIry-s1-2p CORAL GABLES, FL 33134 DO NOT WR!TE

we | WHALEN, ATRICIA IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR
CITY-sT-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

JMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: zﬂu o sl . /GJM*—}'—J V//ﬁg 4/23/¢ (aa»)#a —Dovo

mﬂmz AND TYPED OR FRINTED NAME OF SIGNING orncsn oR CTOR Daytima Phans ¥

T A 74




