— FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT 20>, FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am g |
CORPORATION ) Katherine Harris > ) 3 3
ANNUAL REPORT P Secrotary of Stts Secretary of State ‘
1999 G DIVISION OF CORPORATIONS 05-10-1999 90164 041 ****70.00
DOCUMENT # N94000006262
1. Corporation Name ~
EDGEWATER AT HARBOR ISLANDS ASSOQCIATION, INC. S34025 - 30104 - 41
______’___/
Principal Place of Business Mailing Address
255 ALHAMBRA GIR 255 ALHAMBRA GIR l
o i o s s MG
2. Principal Place of Business 2a. Mailing Address 3. Date Inw&aated or Qualifed
211 201 Alhambra Circle 26] 201 Alhambra Cirzcle 12231
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 12th Floor 7] 12th Floor Not Applicable
City & State City & State _ . $B.75 Additional
5. Certif f Status Desired K] )
23] Coral Gables, Flocida 28] Coral Gables, Florida eriicate o Sialts st Fes Raquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] 33134 [2s} 28] 33134 [30] Trust Fund Contribution d Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
GETMAN, DENN'S J 82 Street Address (P.O. Box Number is Not Acceptabie) :
255 ALHAMBRA CiR 201 Alhambra Circcle .
‘ 83 :
CORAL GABLES FL 33134 12th Floor :
84| City 85| Zip Cod ;
' Coral Gables FL I 3i§4 ;

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-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 corporation’s board of diractors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. X

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplef
officer or director of the corporation or th

mental annual repart is true and accurate and that my signhature shall have the sama |egal effect as if made under cath; that | am an
@ receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (b05) 4 2-7000

4!15 ]tn

Dai

Daytime Fhone #

SIGNATURE Signature, typad or printed name of registared agent and title if apphcable. (NOTE: Registered Agent signature required when minstating) DATE 6‘ E
2. : OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD . O DELETE 1ATITLE KlChange [ Addiion | =,
NAME GETMAN, DENNIS J 12NAME 5 i
swreetsooress| 255 ALHAMBRA CIR rasmeeraooress | 201 Alhambea Cicrcle 12th Floor R K
arvstze | CORAL GABLES FL 33134 uorvstze | Coral Gables, Florida 33134 2]
TLE [ ] DELETE 24 TMLE KiChange [ Addition | O {1
NAME KERRIGAN, JUANITA | 22NAME

street aooress| 2565 ALHAMBRA CIR 2astreeTaonress | 201 Alhambra Circle 12th Floor

orv.st.ze | CORAL GABLES FL 33134 2 4 CITY-§T-2P Coral Gables, Flocida 33134

Tme D £ DELETE 34 TME KicChange [ Addition

NAME MCNAIRY, CHARLES L ’ 32 HAME

sraeer soovess| 255 ALHAMBRA CIR sssmeeraoomess| 201 Alhambra Circle 12th Floor i
crv.stzp | CORAL GABLES FL 33134 34,OTY-§T-2P Coral Gables, Florida 33134

TmME T 30 DELETE 41 TTLE Clthange [ Addition

NAME ZALKIN, HENRY 4. ZNAME .

smreeTaooress| 265 ALHAMBRA CIRCLE 4.3 STREET ADDRESS

crv.stze | CORAL GABLES FL 44 CITY-ST-2P :
TMLE ] DELETE 51 TMLE T ClChange X Addition :
NAME 52 NAME Whalen, Patricia

STREET ADDRESS ssswesranoress| 201 Alhambra Circle 12th Floor

CITY-ST.ZP 54 CITY-ST-2ZIP Coral Gables, Florida 33134

TITLE 3 DELETE 6.1 TITLE D [IChange  XJ Addition '
NAME 82 NAME Offenberg, Bernard

STREETADDRESS sasmeeTaporess | 201 Alhambra Ciccle 1zth Floor

GITY-5T-2P 64 CITY-ST-2P Coral Gables, Florida 33134




