202 UNIFORM BUSINESS REPORT (UBR)

FILED

{

FOOCUMENT # N93000005459

1. Entity Name

HARBOR ISLANDS PROPERTY OWNERS' ASSOCIATION, INC

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90179 007 ****61 .25

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES FL 33134

12TH FLOOR

201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

IR MR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5"0464338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ) i Name T -

GETMAN, DENNIS J
201 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

12 FOOR . e Zip Cod
CORAL GABLES FL 33134 " FL | “°C
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod to Foes Department of State
GLHSSO
10, \\_ OFﬂgEBS#NSDiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD _{!‘ [ Delete TITLE [ Change  [] Addition
N MCNAIRY, CHARLES L e
STREET ADDRESS 20' ALHAMBRA CIRCLE ,‘12 FLOOR STREET ADDRESS
CITY-5T-ZIP COHAL GAHI ES FL 33134 CITY-S1-7IP
THLE PD [ Detete TITLE [ change [ Addition
HAvE GETMAN, DENNIS § NAVE
STREET ADDRESS 201 ALHAMBRA CIHCLE' 12 FLOOR STREET ADDRESS
CiTY-51-2IP-  ~ CORAL-GARIFS-FL Py T . T mer oo == - CNY-ST-ZIP =~ |- - - - e s m—— = — o~
TITLE Vs [ pelete TITLE (3 Change [ Additicn
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS 201 ALHAMBRA ClRCLE’ 12 FLOUR STREET ADDRESS
CITY-§T-2IP CORAL GABI ES FL 31134 CITY-S§T-ZIP
TITLE T - [ Deteie TITLE [Jchange [ Addition
NAME WHALEN, PATRICIA HAME
STREET ADDRESS 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IF CORAL GAm ES Fl. 33134 CITY-5T-2IP
TITLE AV 3 oelete TITLE [ change [ Adtition
LNavE WEIDA, RICHARD P NAVE
STREET ADDRESS 201 ALHAMBRA ClRCLE' 12 FLOOR STREET ADDRESS
CITY-8T-2IP GORAL GABLES EL 33134 CITY-5T-2IF
i '} [ Delete TINLE VD %) Change [ Addiion
s | STV srezriovnss | KOTTs STEVEN
e | 201 ALHAMBRA CIRGLE 12TH FLOOR I 201 ALHAMBRA CIRCLE, 12th FLR
CORAL GABRLES FI 33134 oiry-ST- 2P AL GARLES

COR 3134
12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Sectwon 11\(3“7(550) F‘fonda Statutes I furlher certify that the infermation
indicated o this report 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

DENM,

changed, or on an ment with an address,

’Ulo

¢/

R FATS]
\‘:-suj‘:.-u&q ,ja

SIGNATURE:

SIGNATURE AND TYRED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



