. . 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # NOOO000C06722

1. Eptity Nams

ADMIRAL'S COVE ESTATES AT HARBOR ISLANDS ASSOCIA

Principal Place of Business

201 ALHAMBRA CIA., 12TH FLOOR
CORAL GABLES FL 33134

Maillng Address

201 ALHAMBRA CIR., 12TH FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

L

RN

M

Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 90063 047 ****70.00

CR2E037 (10700)

T rpE———

Suile, Apt. #, eic, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Apgptigd For
LS~ 085 7964 Not Applicable
Zip Country Zip Country ; , y $8_75 Additional
: L 'Cemﬁcate of Status Desired X Feo Required
: 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
i ) Name — .
! - . e —— - el - St - .
r o -
GETMAN. Dmﬂis J ESQ. Straet Address (P.0. Box Number is Not .nﬂcc-s;plabla)
201 ALHAMBRA CIR., 12TH FLOOR
CORAL GABLES FL 33134 oy o
L i FL ip L]
8. The above named enlity submits this staternent for the purpose of changing its re-istered office or registered agent, or both, in the S1ate of Florida.
SIGNATURE
Sigransa, typad o prirtad name of registwed hgent =nd Bt it spplicabie. (NOTE: Rugistersd Agent signalre requirsd when reingtling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. Added lo Faas Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TLE D £7 Delete TILE PD B Change [ Acdition
NAME GETMAN, DENNIS J Nane -
STREEY ADDRESS | 209 ALHAMBRA CIR., 12TH FLOOR SIREET ADORESS
CIvY-51-2P CORAL Gﬁm [ FL 73134 CITY-St-2P
TE D O belete ME O change [ Adaition
NAME KNOTT, STEVEN NAME
STREET ADDAESS | 201 ALHAMBRA CIR., 12TH FLOOR STREET ADDRESS
CITY-$7-2IP CORAL GAPLES FL 3313! CITy-5T-2P
e D ) O rlets l E v Kl crangs [ Addition
wwe___ MCNARY, CHARLESL . llwe | < — - .
Fervezi aooness | 291" ALHAMBRA CIR., 12TH FLOOR = | et aooeiss -
LITY-ST-2P CORAL GABLES FL 33134 CITY-St-ziP
TLE T 1 Deiste THLE [ Change K] Addition
NAME Whalen, Pat HAME
STIEVADRESS | 901 Alhambra Cir., 12th Fl STREET ADDRESS
OS2 | Caral Gahles, F1 33134 arv-st-zp
TME Vs " [ pelete TIME LY ) [ Change K3 asditon
"
:::;mm Kerrigan, Juanita 1 ; ::nfgmm
—ge oYt e s I LI ) b TE [ Change ] Adgition
NAME NAME
SIREET ADDRESS i STAREET AODRESS
CIIY-§1-2P | civ-st-e
12. | hareby cerify that the infarmation supplied with this filing does nat qualify for th 2 exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madae under oath: thal | am an officer or director
of the corporation or the recalyer or trustee empowered (o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attac th &n address, with gl other like empowared.
DE
SIGNATURE: & & o5 = £F2— ot

Dmytime Phona #




