W

2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FiLbU

SECRETARY OF STAIE

DOCUMENT # N03000000493

1. Entity Name
HARBOR POINTE AT HARBOR ISLANDS ASSOCIATION,
INC.

DIVISION CF CORPORATIONS
04 NOV IS5 AH 8: 21

Principal Place of Business

207 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

207 ALHAMBRA CIRCLE, 12TH FLOOR

2. Principal Place of Businass 3. Mailing Address

A0 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc,

11022004  REIN-NP CR2E099 (6/04)
Cily & State City & State 4, FEi Number | Applied For
Not Applicable
Zp Country an Country 5. Certificate of Status Desiredt O f‘g‘;’?q Lﬁlf’e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N on - . - - e e e Nams g - - - - e s e
GETMAN, DENN!S J ESQ.
201 ALHAMBRA CIRCLE, 12TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Slgnature, typed or printed name of 1egistered agent and e if applicakle.

{NOTE: Reglatarsd Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN10
TITLE D [ Datete TILE [ Change [ Addition
NAME GETMAN, DENNIS J NAME PE 1 ™ T TTE [ o R s

. SOoadaTn o
STREET ADDRESS | 201 ALHAMBRA GIRCLE, 12TH FLOOR STREET ALDRESS 11715/ —=1 lﬁﬁ-r:»"[”jlllul +*?§j 00
CITY-§7- 7P CORAL GABLES, FL 33134 CITY-57T-Z7P co T "
TITLE D O Detate TLE Clchange ] Addition
NAME KNOTT, STEVEN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D [ Detete TIMLE [JChange  [] Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
oiry-g7-2p- - | CORAL GABLES, Ft: 33134 —- =~ =~ == vt § - s - o T e
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TImeE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TILE [ Delete TITLE O change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-7IP

¢hanged, or on an attachment

SIGNATURE: 99"

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 tha receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

EE :ddress. with aft %

T

,IGMATURE AND TYPED OR PHIN]’EDWE OF SIGMING OFFICER OR DIRECTOR

). CETMAN /‘/,/1/64— 3054420

Date Daytime Phane ¥

k[[w@



