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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMEN™ OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stite

1998

DIVISION OF CORPORATIONS

OCUMENT #

N93000005459 (3)

- Cofporation Name

HARBOR ISLANDS PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

L O

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 3314
4. FEI Number Applied For
55'046"338 Not Applicable
2. Principal Place of Business 2a. Malling Address -
nepa g §. Certificate of Status Desired (] $8.75 Additional
21 m Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
:‘.L;l E] Trust Fund Contribution Added to Foes
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
a ;‘ Yes [ ] Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;’S‘l E] Parsonal Property Tax due June 30. Oves e
9. Name and Addraas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m- MNN'S J B2| Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 &
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CRZE037 (10/97)

SIGNATURE
Signature. typed or printed name of regstered agent and litte f appiicabie {NOTE: Registare d Agenl signature required whan reinstaling) DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
me vD [T oeceTe 11TTLE [Jcharge [T Addition
HAME MCNAIRY, CHARLES L 1.2 NAME
smeeTaporess | 255 ALHAMBRA CIRCLE 1.3 STREET ADORESS
CITY-ST- 2P CORAL GABLES FL 140MT¥-57-21P
TME VD T oeLere 21TME o7 o change [ Adaition
RAME GETMAN, DENNIS J 22 NAME
smeeraooress | 268 ALHAMBRA CIRCLE 23 STREET ADDRESS
oY - 5T- 2P CORAL GABLES FL 24 CITY-ST-IP
TILE VS ] OELETE 31TMLE [ change [ Addition
NAME KERRIGAN, JUANITA | 32 NAME
smeen aporess | 265 ALHAMBRA CIRCLE 33 $7REET ADDRESS
CITY-ST-2P CORAL GABLES FL 34.0ITY-ST-7IP
TILE PD e DELETE 41TIILE [ change [T Addition
NAME DECKARD, JAY 4.7 KAME
smeeraporess | 265 ALHMABRA CIRCLE 43 STREET ADDRESS
CIFY-51-2P CORAL GABLES FL A4 CITY-ST- 2P
e T 7 DeLETE 51TIMLE [ change [ Acdition
HAME ZALKIN, HENRY 52 NAME
staeer aporess | 255 ALHAMBRA CIRCLE 5.3 SREET ADDRESS
CITY-ST-29 CORAL GABLES FL 5.4 CINY-ST- 2P
TIE AV T J DELETE 61 THLE [ Change ] Addition
NAME WEIDA, RICHARD P 6.2 NEME
smeeT aDoress | 255 ALHAMBRA CIRCLE .3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 84 CITY-ST-21P

4. | hereby certi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this annua! raport or supplemental annual report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empawered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W L, m.%:i—;; ) 1/)'” / Ser. V/.f?o /4:’ éoS)y-_‘[-J—?'aao
i RATIAE AND TYPED OR PRINTED NAME OF SIGNING = on owrebTon ] 7 T Daw - Dayfirna Phone # Coor 16T




