*

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23, 2008 8:00 am
Secretary of State

DOCUMENT # N9500000462%

1. Entity Nama
HARBORSIDE AT HARBOR ISLANDS ASSQCIATION, INC.

Principal Plac

e of Business Mailing Address

980 HARBOR ISLANDS DR 980
HOLLYWOOD, FL 33019

HARBOR ISLANDS DR

HOLLYWOOD, FI. 33019

01-23-2008 30010 023 ****5] 25

A

61 N W53 ST STE 300
BOCA RATON, FL 33487

2. Principal Place al Business - No P.O. Box # 3. Mailing Addtess
Suite, Apt. #, elc. Suite, ApL. #, atc. 01042008 Chg-NP CRZE037 (12/06)
City & State City & Stats 4. FEl Number Applied For
65-0648101 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o . 5. Centificate of Status Desred ~ [J 20 Required
€. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registerad Agent
e e e e e - —— e e NG gy Ry SR e g e,
RANDALL, K ROGER ESQ DAviD ROGEL, ESQUIRE

) S T OB M SRV PLAZ A, SuiTe rece

| CoRAL GARLES FL | %% /3

SIGNATURE

8. The above named antity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signatwre, typed or prinigd name of regstered agent and tille i applcabla,

INOTE: Regsstarad Agenit signature réquired when remnstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete THE [ Change ] Addition
NAME BROWN, CAROL HAME
STREET ADDRESS | 880 HARBOR ISLANDS DR STREET ADORESS
CfTY-ST-2P HOLLYWOOD, FL 33018 CY-sT-2P
TILE VP [ Detete TITLE [J Change [ Acdition
HAME DELL, STEVEN NAME
STREET ABDRESS | 980 HARBOR ISLANDS DR STREET ADDRESS
CITy-5T-21 HOLLYWOOD, FL 33019 CITY-S1- 29
THLE 8T [ Delete e [ Change 1 Addition
NAME BART, MARVIN NAME
= STRET00RE55-{- 080 HARBORASLANDS DRIVE - - —— ——— — -~ R-SIAb ADDRESE i — —
CITY-51-7P HOLLYWOOQD, FL 33019 CITY-ST-21P
TMLE £ Delete TITLE [ ctange {1 Aguition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST- 7P CTY-ST- 2P
TINE 7 Delete TILE [l Change {7 Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P oITY-ST-21P
TME [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-81-2P

indicated

of the corporation or the r
changed, or on an attach;

SIGNATURE:

12 | hereby cenimhat the information supplied with this fili

on this report or supplemental report is trus a

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate and that my signature shall have the sama legal sifect as il made under oath; that | am an officer ar director
o trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il D

MIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1105

Phone #




