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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

5
N950000046

20 (9)

HARBORSIDE AT HARBOR ISLANDS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

AR AN

255 ALHAMEBRA CIR. 255 ALHAMBRA CIR. 3. Date incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FEI Numbar Applied For
650648101 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addres: ;
P V8o Hing S 6. Cerlificate of Status Desired M $8.75 acdiional
;e] Fee Required
Suite, Apt. #, etc. Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 Mey Bo
;l Trust Fund Contribution Added to Fees

BT [E] B

agent. | am famibar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

City & State City & Slale 7. Is this nonprofit corporation & homeowners assaciation?
28 Oves [Ono
Zip Country Zip Country 8. This corporafion owes or has paid the current year Inlangible
Eﬂ 25 2_9] m Personal Proparty Tax due June 30. [dves [no
“9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
MN- DENNIS J B2| Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIR.
CORAL GABLES FL 33134 8
B4 City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submlts this statement for the purpose of changing its registered

offica or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accep! the appoiniment as registered

Sigriture, typed o frinted name of reg-sterd agant and e f appicabl (NOTE . Regislarnd Agent signatre raquirad when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VD 7 oEeTe 11TITE “Dlchange [ Tacdiion |
HAME GETMAN, DENNIS J 12 NAME I~
streer aponess | 255 ALHAMBRA CIR. 13 STRFET ADDRESS |.8u
Cay-s1-28 CORAL GABLES FL 33134 1.4 CITY-5T-2IP b
TITLE SVD [ pecere 21TMLE [ change  TJ Addition [©
HAME KERRIGAN, JUANITA | 22 NAME
seer aboress | 255 ALHAMBRA CiR. 23 STREET ADDRESS
CITY-S1-2F CORAL GABLES FL 33134 2 4 CTY-ST-2P
TME ~Pb ] GeLETe $1TLE [T Change [ Addition
HAME MCNAIRY, CHARLES L 3.2 NAME
staeer aooress | 285 ALHAMBRA CIR. 3.3 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33134 34, CITY-ST-2P
TIMEE T (I OELETE 41TMLE L) Change [ Addition
NAME ZALKIN, HENRY 4.2 NAVE
staeer aooness | 285 ALHAMBRA CIRCLE 4.3 STREET ADORESS
CiTY-5T- 2P CORAL GABLES FL 44 CITY-5T-2P
TE -] DEcETE SATITLE O change 7 Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-2P 54 LTY-81- 2P
TME [J oeLeETe B.1TME T Change 7 Adaition
NAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
CIY-ST-2IP 64 CIY-51-2P

Block 12 or Block 13 it changad, ar on an altachmeni with an address.

SIGNATURE: A “Ch «. it o 2 it . l/f’/ﬁ,z -

X Thereby certily 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
Indicatad on thie annual report or supplemental annual reporl is true and accurate and inat my signaturg shall have the same legal effect as if made under oath; that | am an
‘officer or direclor of the corporation ot the recaiver or truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Srolor (308 Wz oo



