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#” FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthath
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000004620 (9)

1. Corporation Name

HARBORSIDE AT HARBOR ISLANDS ASSOCIATION, INC.

FILED
Jul 23 1997 8:00am
Secretary of State

ARHIORAAAMD IRV

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Princlpal Place of Business Mailing Address
255 ALHAMBRA CIR. 255 ALHAMBRA CIR.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7411
3. Date Incorporated or Qualified 3a, Date of Last Report
09/28/1995 996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applisd For
21 26] e5-ceytiv] Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
ulte. Apt. #, et wie AP §. Cerlificate of Status Desired I §8.75 aaditionat
E] E] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution | Added to Fees
Zip Country Zipy Country 8. This corporation has liability for intangible tax under 5. 188.032,
24 25) 20] 30] Flarida Statutos Oves” [Ino
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
GETMAN, DENNIS J 82| Streat Address (P.O. Box Number is Not Acceptable)
265 ALHAMBRA CIR.
CORAL GABLES FL 33134 83
84| City FL 88| Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office dr registered agant, or both, in the State of Florida Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appoars in Block 12 or Block 13 if changed, or on an atachmant with an address.

P . B A N Pl M, St P o N i Bl 'l L7 T 2 o T,

Signnture, typed or piinted nama ol ragistered agent and tile il appilcable. (NOTE: Roglstered Agent signature required whan relnsleating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 1) LI oELETe LATILE [T change [T Asdition g_
NAME QGETMAN, DENNIS J 12 NAVE N
steeaporess | 255 ALMAMBRA CIR. 1.3 STREET ADDRESS §
CITY - 51- 2P %RAL GABLES FL 33134 14 CITY-ST-2IP g
LE ] oELETE 2ATILE [J changs [ Addition
NAME KERRIGAN, JUANITA | 2.2 NAE
streeTADoRess | 285 ALHAMBRA CIR. 2.3 STREET ADDRESS
CITY-87-2P QORAL GABLES FL 33134 2. 4 CITY-T- 2P
TME ] [T DELETE 3.9 TITLE [ change T Addition
HAME MCNAIRY, CHARLES L 1.2 NAME
steetaporess | 285 ALHAMBRA CIR. 1.3 STAEET ADDRESS
LITY - §1- 2P CORAL GABLES FL 33134 3.4.CITY- §T-20P
TITLE v T DELETE 41TME [ change T Addition
KAME TANEL, AMIKAM 4.2 NAME
staeetaporess | 265 ALHAMBRA CIR. 4.3 STREET ADDRESS
oIy-8T- 2 (ORAL GABLES FL 33134 44 CITY-5T-2P
TLE T 0 DECETE 5.3 TITLE B T Change I}Addilion
HAME SOPSHIN, JEFFERY A 5.2 NAME ZAYKIN, HENRY
streeraponess | 256 ALHAMBRA CIR. sasecTaoness | 255 ALHAMIBRA CIRCLE
CIY-ST-2IP CORAL GABLES FL 33134 5.4 CITY-§7- 2P (ORAL GARLES, FL 33134
TLE T DELETE 6.1TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T- 21
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Information indicaled on this annual repor or supplemanial annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

.t[ J. - ,-n f‘]. F P DS



