. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # w93000005459

1. Corperation Name

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

HARBOR ISLANDS PROPERTY OMNERS' ASSOCIATION,INC.

Principal Place of Business Mailing Address
255 AILHAMBRA CIRCLE P.0O. BOX 526000
8TH FLOOR MIAMI, FL 33152
CORAL mr FL 33134 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/06/93 05/0}1 /95
2. Pnncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 65-0464338 Not Applicale
Suite, Apt #, et Suite. Apl #. el it
e An el wie. Ap e 5. Certificate of Stalus Desred 38'75 Addlltlc»nal
;;I a Fee Required
City & Stale Cily & State 6. Flection Campaign Financing $5.00 May Be
_2—3] ;l Trust Fund Conlbribution | Added to Fees
Zip Country 2ip Caunlry 8. This corparation has liability for intangibie tax under s 199.032.
?ﬂ a EI E] Florida Statutes [dves EKlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GETMAN, DENNIS J.
255 ATHAMBRA CIRCLE 82| Sireot Address (P.C. Box Number is Nol Acceptable)
CORAL GAELES, FL 33134 aa
.
84| City FL 85| Zip Code

11. Pursyanl 1o the provisions of Sectons 617 0502 and 617 1608, Flarida Statutes, the above-named corporabon submits this stalement for the purpese of changing its registered
office 8 registered agent. or both in the State of Florida Such change was authanzed by the corporabon's board of direclors | hereby accep! the appointment as registered
agenl | am famihar with, and accept the cbligations ol Section 617 0503, Florida Statutes

SIGNATURE R TR e e oF raeres gt and siv. § ApEmE S INOTE Rugeieren AGeTl 8 grature requred when ramataiial GATE

12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ToeLETe 11 TITLE [JChange [ ] Addition
NAME TANFL, AMIKAM 12 NAME

sireeT aD0Ress | 255 ALHAMBRA -CIRCLE 13 STREET ADDRESS

CITY-ST- 2P QORAL GABLFES, FL 33134 14CITY-ST- 217

NHE vD T oeere 21TITLE [ JCrange  [] Addition
NAME Gﬂm, DMIS J. 2 2 NAME

STREET ADDRESS 255 m CIRCLE 2 3STAEET ADDRESS

CITY-5T- 2P QORAL GABIES, FL, 33134 2 4CIY-SI-2P

TME vD [T DELETE 31TINLE [ JChange  T_TAdddion
MAME MCNATRY, CHARLES L. 2 NAME

STREET aDDRESS | 2H5 mm CIRCLE 33SIAEET ADORESS

CHY-ST-2IP CORAL: GABLES, FI., 33134 34 CITY-51-2IP

TILE VS LI DiLere AUTILE [Tchange I Addition
NAME KERRIGAN,JUANITA T. # ZNAME

STREET ADORESS 255 Mm CIRCLE 4 3 STAEET ADDRESS

CHY-ST- 2P CORAL GARLFS, FL 33134 44CITY-5T-20P

NTLE T I TDELFTE 51 TITLE OO0 1 — !Eiﬁhjnge [T Additien
NAME SOPSHIN, JEFFREY A. 52 NAME ~O5/05 96 -0 1093--003

STREET a00FESS | 955 AHAMBRA CIRCLE 5 3STHEET ADDRESS 570, 100

CiTY 5T 2P CORAL GABLES, FL 33134 §4CITY-SI-2IP

T T_J DELETE 61TITLE [Jchange ] Addition
NAME 62 NAML k L
STREET ADDRESS 63 SIREET ADDRESS U/ g ’ 5
CITY-ST- 2IP 64 CITV-ST- 2P

14. | do hereby certily thal the information suppiied with this Thng 15 voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes |
furiher certily that the informatian indicated en this annual report or supplémental annual report is lrue and accurate and that my signature shall have the same legal effect as if
made under oath that | am an ofl.cer or drector af the corporation or the receiver or irustee empowered 10 execute this report as required by Cnapter 617, Florida Statules; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmen! with an address

SIGNATURE: 2,/ feemnitic b iiiige), P lsentiz, whofps (ol Jooo
NATIIRE AND TYPED OR PRINTED ucu: OF BIGHING OFFICER OR DIRECTOR [ & foae [ ~ /Daytme Pnore #

Juarr 7 L. =1 7«4

CR2E037 (12/95)



