/ -
{0 FILE NOW: FILING FEE IS $61.25

FILED

hoNeRorT woeemeneove | May 13 1997 8:00am
ANNUAL REPORT Sectotary of Siate Secretary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N93000005459 (3)

HARBOR ISLANDS PROPERTY OWNERS' ASSOCIATION, INC

NNATEAVE AR N

3a. Dale of Last Report
0/01/1996

Malling Address

255 ALHAMBRA GIRGLE
CORAL GABLES FL 331347411

Principal Place of Business

255 ALHAMBRA CIRGLE
CORAL GABLES FL 33134

3. Daie1 51;683/0{353 or Qualifiod

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
m E\ 65'0464338 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc ;
Ap P 5. Certificate of Status Desired E $8'75 Additional
2 2—'.'"| Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Bs
E] 2_3| Trusl Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m ;] 2_9] ;l Florida Statutes Oves [ No
10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

81| Name
GETMAN. D'ENN'S J 82| Street Address (P.O. Box Number (s Not Acceplable)
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83

B4 City 88| Zip Code

FL

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o n o a m oa oa L on oo L -~

EbEer b Ay Pk

I T

Y

ra

A Y

SIGNATURE Stonatwre, typod of printod namo of registered agent and tilke | applicable [NOTE: Registerad Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g‘
TILE VD [ JDeLETE TATMMLE [T Change [ Additon |5
NAME MCNAIRY, CHARLES L 1.2 NAME I~
streeTanpress | 265 ALHAMBRA CIRCLE 1.3 STREET ADDRESS §
CITY- ST 2P CORAL GABLES FL 14 GIIY-S1-2P &
TILE D T oeLETE 21 TILE [ Change L] Addition | O
NANE GETMAN, DENNIS J 2.2 NAME

staeet aporess | 255 ALHAMBRA CIRCLE 2.3 STACET ADDRESS

CTY-§T-2P CORAL GABLES FL boccmsea

TTLE Vs T DELETE A1NLE Ul thange [T Addition
NAME KERRIGAN, JUANITA | 3.2 NAME

staeer anoress | 258 ALHAMBRA CIRCLE 2.3 STREET ADDRESS

Y- ST-2P CORAL GABLES FL 34.CITY-ST-ZIP

TMLE PD TR DELETE FERTI: PO T Change QAddHion
NAME TANEL, AMIKAM 4 2NaME DECKARD, JAY

seeeTaporess | 285 ALHMABRA CIRCLE aasteet soveess | 255 ALHAMBRA CIRCLE

CTY-S1-21P CORAL GABLES FL 4400y-5T-20 CORAY. GARLES, FL 33134

TITE T "R DELETE 51 1ITLE T [dChange (3] Adiition
NAME SOPSHIN, JEFFREY A 5.2 NAME ZALKIN, HENRY

staeet aponess | 255 ALHAMBRA CIRCLE sastrerr apoess | 20> ALHAMBRA CIRCLE.

OV -§1-2 CORAL GABLES FL 5.4 GITY-5T-2IP CORAL GABLES, FL 33134

e AV [T DELETE BATITLE T JChange T Addilion
HAME WEIDA, RICHARD P 62 NAME

sweeTaboress | 265 ALHAMBRA CIRCLE 63 STAEET ADDRESS

CITY-$T-2p CORAL GABLES FL 6.4 0ITY-5T-7P

14. 1 do hareby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made undor oath; thal
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ol 5N Tl 1o




