FILE NOW: F

E 1S $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

ILING FE

Secrelary of State

FLORIDA DEPARTMENT OF STATE

-3
!&5“" Sandra B. Martham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

N9500000462

0

HARBCRSIDE AT HARBOR ISIANDS ASSOCTATEN, INC.

Principal Place of Busness

255 ALHAMBRA CIRCLE
8TH FLOOR

Mailing Aodress

P.0. BOX 526000
MIAMI, FL 33152

CORAT, GABLES, FL 33134

. Date Incarporated or Qualified 3a. Date of Last Report

09/28/95
2. Principal Place of Business 2a. Malng Address 4. FEI Number Applied For
21 _2—6_] 650648101 Not Applicable
Suite, Apt # elc Sule, Apt #, elc R i
P 8. Certficate of Status Desired m sa 75 AdC!ltlonaI
22 m Fee Aequired
City 8 State Ciy & Siate 6. Electon Campaign Financing $5.00 may Be
23 ?E] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangitle 1ax under s 199.032,
;;l 25 E EI Fiorida Statutes Yes & No
9. Name and Address af Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GETMAN, DENNIS J.
82| Street Address (P O Hox Number 1s Not Acceptable)

255 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134
&

83

84} City Zip Code

FL |

11, Pursuanl 10 the prowisions of Sections 617 0502 and 617 1508, Fiorida Stalules, the above-named corparalion submils this slatement for the purpose of changing its registered
office or registered agent or bath. in the State of Flor.da Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered
agenl | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE ) -

Sigrature yped of phnlec rame of regelerae agenn and ste b appheabie {NOTE Regrtered Agent s gratare required when rainstaling) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICEAS AND DIRECTORS IN 12
TIILE PD CJOELESE 11 ILE [TChange T[] Addition
NaME MCNAIRY, CHARLES 1., 12 NAME
sTREET ADDRESs | 255 Alm CIRCLE 13 STREET ADDRESS
QTY-5T- 2P CORAL GABLES, FL 33134 14CIY-SI-21P
Tk vD TToELETE 21 TIILE [Tenange [ Additien
NAME GETMAN, DENNIS J. 22 NAME
st aporess | 255 ALHAMBRA CIRCLE 23 SIHEE | ADORESS
orv-si-2e | CORAL GABLES, FL 33134 2 4CITY-ST- 2P
TIIE SvD [T DELETE | BRI [JCnange [T Additon
Ramif KFERRTGAN, JUANTIA I. 32 NAME
sreeT aookess | 299 ATAAMBRA CIRCLE 33STREE! ADDRESS
CITY ST 2P CORAL GARIFES, FL 33134 34 CITY-§1- 2P
TILE v [TDELETE 41TILE [TEhange [ ] Addition
NAME TANEL, AMIKAM 4.2 NAME
st aooness | 255 ALHAMBRA CIRCLE 43 STREET ADDRESS
arvst2e | QORAL GABLES, FL 33134 440TY-87- 20
HE T [ TOECETE S1TITRE [Tchange [T Additian
NAME SOPSHIN, JEFFREY A 57 NAME e DI ERCH I 852;):"-.:_’335:;1

. e e T e e e

steeet a00RESS | 2655 ATHAMBRA CIRCLE 53 STREEY ADDAESS -Ub,-fl:1 -Z'-fgt" 010E2--00 T
CITY-57- 2P ORAL, CARIFS. FL. 33134 54CITY-5T-2IP ***?U. I_”:I
TITLE v [T DELETE &1 TIILE [Jchange 1] Adadtion
HAML 62 NAME
STREET ADDRESS £ 3 STREET ADORESS S'._ } . ?
OTY-ST- 2P 64CITY-5T-2p LT.D

14, [ do nereby cerlify that the informatian supplied with this fiing is voluntarily furnished and daes not qualify for the exemplion slaled T oSection 119.07(3)k), Florida Statutes. |
further certify that the information indicated on this annual reporl or supplementa’ anaual report is Irue and accurale and that my signature shall have the same lega: effect as if
made under calh; that | am an officer or direclar of the corporalion or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %_M\[ .
a 5@5 AND TYPED OR Ple;&NAME OF SIGN

vAUiTE T, KEEpIGenS

OFFICER OR iR




