2004 UNIFORM BUSINESS REPORT (UBR) FILED g
DOGUMENT # N99000003620 | Apr 23,2001 8:00 am 2

"] 1. Entiy Narte ecretary of State
HARBORVIEW AT HARBOR ISLANDS ASSOCIATION, INC. 04-23-2001 90211 028 ****61 .25
Principal Place of Business Mailing Address
20t ALHAMBRA GIRGLE 201 ALHAMBRA CIRCLE
12TH FLOOR| 12TH FLOOR
CORAL GABLlEs FL 33134 CORAL GABLES FL 33134
2. Principal flace of Business 3. Malling Address |||||“|‘ “”l |I m “” “ ||| ||| " || |||||I "I"“M“‘
Suite, Apl.:#. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Appilied For
| ovess 65-0939163 e
Zip ] Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
= ’ ' Name
GErMAN,I DENNIS J Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
12TH FLOOR _ :
CORAL GABLES FL 33134 City FL Zip Code
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.
SIGNATURE "
1 Sigrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
" . . . . - i
FILE NOW: " 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State |
)
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE L-B— 1 Delete TMLE Praseterylr PP ®trange [ Adcition 8
NAME GETMAN, DENNIS J NAME 2
STREET ADDRESS || 201 ALHAMBRA CIRCLE STAEET ADDRESS o
civv-sT-2P | CORAL GABLES FL 33134 CITY-§T-2IP \j S‘_D &
- - - 3 &
TiTLe | D O Delete TLE 2 ; [ fhange (] Addition | &
NAME KERRIGAN, JUANITA | NAME
streeT AoDRESS ;| 201 ALHAMBRA CIRCLE STREET ADDRESS
_Oom-s1-2P__ ;| CORAL GABLES.FL33134 .. ~. < - o mwfe0mstze | .. . . VD . - .
THLE HD ' O Delete TIME Exerehe—ViceTPrestichiat  Orohne O Addiion
NAME MCNAIRY, CHARLES L NAME
streeT ADDRESS | 2091 ALHAMBRA CIRCLE STREET ADDRESS
orv-st-zP | CORAL GABLES FL 33134 . CITY-ST-ZIP .
me T : (1 Dete e . BChange [ Adaition
wve 1| WNALEN, PATRICIA e wWhaknN, Paincioo
STREET ADDRESS{{ 201 AINAMBRA CIR 12TH FL STREET ADDRESS
crv-st-2r [ MIAMI FL 33134 CITY-ST-2IP
TITLE 1 AV [ Delete TITLE [ change [} Addition
NAME .| WEIDA, RICHARD P NAME
STREET ADDRESS ;| 201 AINAMBRACIR 12TH FL STREET ADDRESS
cry-s-2° || MIAMI FL 33134 CITY-ST-21P
E::s i [ Delete s Vice -—?(655' n+t (J Change  [E4eition
. NAME t 1@
STREET ADDRESS | STREET ADDRESS | &3 (f %(m:'r’)bfobC\f cle 129 Figr
CITY-ST-7P _§T-
; o (Coxaald GAuoles, £ 23134
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report s 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 ar the receiver or frustee 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 attachmep+wili & address. w_ith all other like empowerad. Fos— —
' garicia, W zer for the L/ / 3‘:, > -
SIGNATURE: B A ' /s ) =08
. 4 Daytime Phone ¥




