4

DOCUMENT # N99000003620

1. Entity Mame

HARBORVIEW AT HARBOR ISLANDS ASSOCIATION, INC.

s L

~Z900 UNIFORM BUSINESS REFORT (UBH)

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business

04-27-2000 90085 044 ****61 .25

201 ALHAMBRA CIRCLE

Malling Addrgss

A1 ALHAMBRA CIRCLE

J-C'tty

FL

t2TH FLOGR 12TH RLCOR
CORAL GABLES FL 33134 CORAL GABLES Fi 331345108
S SR IR
Suite, Apt. #, et Suite, Apl. #, atc. DO NOT WRITE IN THLS SPAGE
City & Stata City & State 3. FEI Number Applied For ]
é 5 — of e ?/ 4-5 Not Applicable
e Country Zip Country 3. Certificate of Status Desired O ggas m?gf"“'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
B | Name
GETMAN, DENNIS J Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
12THFLOOR . . ,
CORAL GABLES FL 33134 ZpCods |

8. The abave named anlity sUbmits this stalement for the purpose of changing its registered office or registered agent, o both, in ihe state of Florida.

SIGNATURE
Signatua, lyped of printed rama of registersdd agant and titls if applicable. (NOTE: Ragisterad Agent signatues raquitsd when reinstahng) DATE
AR P e ol P el e W - — e sam— P e — - 4 B e e e vy [
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributiaa. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D [T Detete TILE Olchange  [JAdditon | &
NAME GETMAN, DENNIS J NAME g
STREET ADORESS | 0% ALHAMBRA CIRCLE STREET ADDRESS b
oy .-sT-210 CORAL GABLES F. 33134 CiTY-ST-2IP 5
(m D [ Delete me CIchange L Addition | &
W KERRIGAN, JUANITA } HAME
SIREET ADHESS | 20 ALHAMBRA CIRCLE STREET ADDRESS
orv-s-2p | CORAL GABLES FL 33134 mv-51-2e
TiTLE ‘D £ Delete TINE Dl change  [F Addition
NAME MCNAIRY, CHARLES L HAME
STREEY ADDRESS | 204 ALHAMBRA CIRCLE STAEET ADDRESS
crv-stze | CORAL GABLES FL 33134 o-1-2°
TILE L:jr ? . [ Delete TILE ui a ) change W
HARE {7 m. ‘mp"‘ @g]@- e = = P A e o 5 '%1%-- W\' I Y
SIREET ADDRESS \ nam et C‘(Cje ’ 'Lﬁ_—%‘ STREET ADDAESS | 1 / nambpree sy ! !2:‘:" l&{
-5t 1 es, FL s oStz %gr Eaples, T 3334
TITE O elete TITLE AV (7 Change dition
e we oeidee, Ridhad P
STREET ADDRESS stReeTAcORess | oy ey ) B bra, CiCle —12™ Fleor
Y. $T-TP CiTY-SI-2P PN
TIHE 3 Delete TME Clcnangs [ Addition
HAME HAME
STREET ADDHESS STREET ADORESS
CITY-ST- 7P GITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualily for Ihe exemption stated in Section 119.07&3)0)- Florida Statutes, |

indicated on this report of supplemental report is true and acourate and that my signature shall have the sama legal s
aof the comaration or tha receiver or trustee empowared

changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE: 2z SIBNAT R JAZEANES D)

RE AND TYPED OR PHINTED NAME OF SIGNING OFFICEE OR INRECTOR

further certify that the information

act as if made under cath; that [ am an officer or dirsctor
to exacute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-

Dayuma Phona #




