. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000002483 04-28-2005 90193 048 ****70.00
1. Entity Name
REGATTA AT HARBOR I1SLANDS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
201 ALHAVBRA CIRCLE 201 ALHAMBRA CIRCLE 14004703
12 FLOOR 12 FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N———— S— (RPN NNEGAER AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 (10/03)

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

65-0653517 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired &) g’g'geﬁqafeﬂ"‘ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GETMAN, DENNIS !
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
12 FLOOR
CORAL GABLES, FL 33134
City FL | Zip Cada

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tilke If apolicable. (NOTE: Regisisrad Agent gignatica required when ranstatng) DATE
Fillng Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmeE vD O Deleta me [T change [ Addition
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOCR STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CLIY-ST-2ZP
e vSD [ Delete TLE O Change 3 Addition
NAME KERRIGAN, JAUNITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TITLE PD 3 Detete TILE [ change  [CJ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREEF ADDRESS
CITY-51-2P CORAL GABLES, FL. 33134 CiTy-S3-ap
TIME T 71 Delete TME 3 Change [ Addition
NAME WHALEN, PATRICIA NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2ZIP
TITLE [ Deteta TWLE O Changs [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIvY-ST-2P

12. | hareby certify that the information supptied with this liling does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatad 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 carporation or the receiver ar trustee empowarad [o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

\TURE AND TYPED OR PRINTED NAME OF Slﬁw Q ecfo! Daytine Phona #

smnmune:W%W. VA sren, J_/nzﬂr (205) 442-7000
?iﬁg Eﬁ nz: [ /é,-ﬁ:i te N



