1"2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004620

1. Entity Nan;we

HARBORSIDE AT HARBOR ISLANDS ASSOCIATION, INC.

FILED !
Apr 23,2001 8:00 am *
ecretary of State

04-23-2001 90211 027 ****61.25

Principal Placfe of Business.
]

201 ALHAMBRA CIRCLE

12 FLOOR |

CORAL GABLES FL 33134
H b

Mailing Address

20t ALHAMBRA CIRCLE
12 FLOOR
CORAL GABLES FL 33134

2. Principal Place of Businéss

3. Mailing Address

Suite, Apt! #, etc.

Suite, Apt. #, etc.

L

[N

DO NOT WRITE IN THIS SPACE

L

F City & State City & State 4. FEI Number Applied For
: 65%48101 Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent = -~ - _ =
Eac R ) T Name
GETMAN,' DENNIS J Street Address (P.0O. Box Number is Not Acceptabie)
201 ALHAMBRA CIRCLE
12 FLOOR ‘ —
CORAL GABLES FL 33134 City FL | ZpCoce
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
' Slgnature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ¥B- 2 (7 Celet TmE /‘ngfﬁaEEd: =57 rChange [ Addiion | S
NAME | GETMAN, DENNIS NAME 2
sTReeT ADORESS || 201 ALHABRA CIRCLE, 12 FLOOR STREET ADORESS” 55
crv-st2° | CORAL GABLES FL 33134 CITY-ST-28/" ﬁ
TITLE 1 6B [ oelete TITLE O Adiition | &
RAME KERRIGAN, JUANITA | NAl

sTReeT acDRess | 201 ALHABRA CIRCLE, 12 FLOOR STREET ADDRESS

omv-s-2P | CORAL GABLES FL 33134 _. . -. . CITY-§T-2I N ,
e P~ [ Deete Jar: T Addition
NAME if MCNAIRY, CHARLES L NAME

streeT acoRess'| 201 ALHABRA CIRCLE, 12 FLOOR STREET ADDRESS

omv-st-2P || CORAL GABLES FL 33134 CiTY-st-21p

TMLE,, |7 [ Detete TRLE [ Change [ Addition
NAE || WHALEN, PATRICIA NAME

steer a00Ress|| 201 ALHABRA CIRCLE, 12 FLOOR STAEET ADDRESS

arv-s-2¢ | CORAL GABLES FL 33134 CITY-51-11P

me AV ' O Detete TILE B Change [ Adcition
NAME WEIDA, RICHARD P NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS

OY-ST-2P | ip-FL 33134 onv-st 26~ o] bl ; FL D330

e : O Delets me (V¥ Vie 75 O change & diion
NAME ! HAME Kno 4, £_

STREET ADDRESS STREET ADDRESS e

CITY-§T-7P  § I CITY-ST-2IP

12. | hereby ‘certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empewered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changec?. or on an attach address, with all other like empowered.
SIGNATURE: BysC72200 ! %

-
GNATYRE AND

Daytime Phone #




