FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S97011 ecretary of State
1. Entity Name 04-30-2003 90116 034 ***150.00
ENCLAVE AT REGATTA BAY, INC.
Principal Place of Business Mailing Address
4460 LEGENDARY DRIVE 4460 LEGENDARY DRIVE
SUITE 400 SUITE 400
i i ”“UN “l m” m" Ilm ”“‘ “li m“ MH ml[ "IH "m |||“ lm
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Sulte, Apt. #,etc. [} CHECK HERE IF MAKING CHANGES

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

59-3105156 Net Applicable
Zp Country Zip Gountry 5. Cerlificale of Status Desred [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

Name

MITCHELL W. LEGLER
300A WHARFSIDE WAY

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

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 registered agent,

SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. {NQOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) o ;
After May 1, 2003 Fee will be $550.00 Tt ot om0 1 el oy e
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
TMLE DP [ Delste TTLE v [ Change ) Addition
NAME BOS, PETER H NAME BOS, PETER H, III
STREET ADDRESS 40460 iﬁE(I?II.ENDARY DRIVE SUITE 400 SREETAODRESS | 4460 Legendary Dr., Ste. 400
EITY-ST-2P ESTI 32541 OITY-ST-2IP Destin, FL 32541
TITLE VT (1 Delete TITLE [ Changs [ Adition
NAME BUSFIELD, DAVID A NAME
sTReeT A0DRESS | 4460 LEGERNDARY DRIVE SUITE 400 STREET ADDRESS
CITY-57-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE S [ Delete TITLE O Change ] Addition
NAME PARKER; WENDY-L~ - -- R - NAME .
sTREeT appress | 4480 LEGENDARY DRIVE SUITE 400 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-21P )
TITLE v - [ pelete TMLE ] Change  [J Addition
HAME LORENZEN, D C NAME
streer a0DRESS | 4460 LEGERNDARY DRIVE SUITE 400 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 _ CITY-S5T-2Ip
e [ detete TIMLE Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-71P
TITLE 3 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporpfs Thye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer or trustee effipoweled 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
gl with an addregs, with Jill other fike empowered.

of the corparatjarronihe rec
changed, or ¢ hm
SIGNATURE ¥ CMM_ =D Wendy Parker 4/25/03 (850) 337-8000

T AT M M AT N s U

Sl \TURE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTDR Date Daytime Phong #
z

AV 951800

CR2E034 (10/02)



