*j‘n“zoo% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005459 Apr 23,2001 8:00 am
T EntyNarte ecretary of State

HARBOR ISLANDS PROPERTY OWNERS' ASSOCIATION, INC 04-23-2001 90211 030 ****6] 25
1
Principal Placie of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR| 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
|
A s O AR

I *
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied Far

. Not Applicable

Zip : Country Zip Country " , $8.75 aaditional
i 5. Certificate of Status Desired ] Fee Required
U 6. Name and Address of Current Registered Agent _ A 7. Name and Address of New Registered:Agent ——-a -7 - = -~
g o= . =t — H 1 -— - - - Name
GETMAN' DENNIS Street Address (P.O. Box Number is Not Acceptable)
i)
201 ALHAMBRA CIRCLE
12 FLOOR = o
\ 1]
CORAL GABLES FL 33134 B FL 7

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.

SIGNATURE | .
| Slgnature, Typed or printed name of registered agent and 1itla if applicable. N [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing " $5.00 May Be Make Check Payable to j
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. ! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE VD p¥- O pete e et W:‘L-EMW [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-ST-2IP
TITLE PD O Delete me [Jchange [ Addition
HAME GETMAN, DENNIS J NAME
sTreeT ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
_|-cm-st-zP _ | CORAL: GABLES Fi— ~ - R L N R D St ¥

TIMLE Vs é—’ 0 K. O elete TITLE ? i:h,@.(change ] Addition
mme .| KERRIGAN, JUANITA | NAME ‘
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
onv-s12P | CORAL GABLES FL ciy-st-2¢
e T [ petete TIMLE [JChange [ Addition
NAME WHALEN, PATRICIA NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
on-§T-2° | CORAL GABLES Fl. cy-§1-2p
TITLE AV (] Delete TVTLE [ cChange [ Addition
NAME WEIDA, RICHARD P NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL CITY-8T-ZIP ’ . P
TIILE ] [ Delete TLE }Wﬁbﬁ 3 V Clchange  [XAfiion
NAME T - e NAME nott , SHevre
STREET ADDRESS : ‘ STREET ADDRESS ;10[ Fﬂ Nnab Cicle - 22 Fl.
OITY-ST-2P o522 | (bl Ga e s , FL 33 3L

12. | heraby cervfy that theiinformation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ( -

indicated on this repert-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with gn address, with all other like empowered. 3 ¢ -

tion / o
S —
"f /EA/ = VL PO

Date Dayiime Phone &

SIGNATURE:

3

CR2E037 {10/00)



