2000 UNIFORM BUSINESS REPORT (UBR)

IR

DOCUMENT # N95000004620 FILED
. Enti
- ey e | May 01, 2000 8:00 am
HARBORSIDE ATHARBOR ISLANDS ASSOCIATION, INC. Secretary of State
ST 05-01-2000 90434 049 ****g] 25
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12 FLOOR 12 FLOOR
CORAL GABLES fL 33134 CORAL GABLES FL 33134-5108
E RS 0 A0 AT M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0643101 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GETMAN, DENNIS J

201 ALHAMBRA CIRCLE
12 FLOOR e e . - . o Zip Code
CORAL'GABLES FL 33134+ 1+ = " S d FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
B o
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable {NOTE: Regisiered Agent signature requirad whan reinstating) DATE
. FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payableto
- y
'r FEE IS $61.25 Trust Fund Cantribution. ad Added to Fees Department of State
1
\ 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD O Delete TITLE (O change [ Addition
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHABRA CIRCLE, 12 FLOOR STREET ADDRESS
onst2° | CORAL GABLES FL 33134 oS- 2
TITLE SVD [ Delete TLE [ change [ Addition
NAME KERRIGAN, JUANITA | NAME
sTHest AOREss | 201 ALHABRA CIRCLE, 12 FLOOR STAFET ADURESS
onv-s1-2° | CORAL GABLES FL 33134 oy-5t-2¢
TILE PD [ pelete TITLE [ Change [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHABRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 35134 CITY-8T-Z2IP
TITLE T L1 Delete TILE [ Change  [1 Addition
NAME WHALEN, PATRICIA =~ —— ——— - e W NAME et S E e+ —— e e
STREETADDRESS | 901 ALHABRA C|HCLE’ 12 FLOOR STREET ADDRESS
CITY-ST-ZiP CORAL GABLES |:|_ 33134 CTY-§T-2IP L
TITLE O Detete mE AV o P [lcChange  [BKddition
NAME NAME we|&ll"?§|cha/d _ l?j'b' 'Fkb('
STREET ADDRESS STREETADDRESS | ) (5 ham (L Cq de
CITY-5T-2IP CITy-ST-2IP &' fo_,( aloleﬁ ) -‘FC, 33\3 L”
TITLE O velet= TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: £ SIRALAIASE C oz Nl e D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



