2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NOOQO0006725 Secretary of State
1. Entity Name 01-27-2003 90331 039 ****5] 25
ADMIRAL'S COVE TOWNHOMES AT HARBOR ISLANDS ASSOC
IATION, iNC.
Frincipal Place of Business Mailing Address \
960 HARBOR ISLANDS DRIVE 960 HARBOR ISLANDS DRIVE
HOLLYWOQD FL 33019 HOLLYWOQD FL 33019 b&ﬁﬂgﬁn
e s A T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number65-1057071 Applied For
Not Applicable
e Coumy™ ™= 0 T =R TR T S, Coriioate of siaws Desired L] 8875 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
mg::'g;Fﬁgm FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fi, 33134
- iy FL | 27 Cod

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

SIGNATURE

Slgnature, typed or printed name of registered agent and 1ills if applicable. (NOTE: Registered Agent signature requirad when relnstating) DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to

. FILE NOW: FEE IS $61.25 S -UWJ May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE - I change (7] Addition
NAME GETMAN, DENNIS J NAME
steer anoress (201 ALHAMBRA CIR., 12TH FLOOR . =l STREET AODRESS
crv-sT-2p  |GORAL GABLES FL 33134 CITY-ST-2IP
TITLE VPD [ petete TITLE [ change [ Addition

NAME KNOTT, STEVEN
streeT apoeess (201 ALHAMBRA:CIR;=12TH FLOOR - -

NAME
STREET ADDRESS .| . N

CITY-SF-ZIP CORAL GABLES FL 33134 CITY-ST-21P
TME EVPD [ Delete TITLE [ change [ Addition
NAME MCNAIRY, CHARLES L NAME

STREET ADDRESS
CITY-8T-ZIP

streer anoeess | 201 ALHAMBRA CIR., 12TH FLOOR
cmv-st-ze |(CORAL GABLES FL 33134

TLE [Odchange [ Addition
NAME

TILE T [ Defete
NAME N, PATRICIA

streer aooress [201 ALHAMBRA CIR., 12TH FLOOR STREET ADDRESS

cmy-sT-2p - |CORAL GABLES FL 33134 CITY-ST-21P

TILE S [ pelete TITLE [ changs [ Addition
NAME KERRIGAN, JUANITA | NAME

streer Aboress (201 ALHAMBRA CiR., 12TH FLOOR STREET ADDRESS

omv-st-zie (CORAL GABLES FL 33134 CITY-ST-2ZP

THLE AVP 1 Delete THLE [ change [ Addition
NAME WEIDA, RICHARD P MAME

streeT apoRess (201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2P

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 certify that the infarmation
indicated on thig report or supplemgntal report is true and ageurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the r, iE s{ver of trustee empowered to execute is repori gs.required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta an address, with al! glljg SQS. MQ—.
o/ A’@/ 03 JO00

¥ o IONATHEE skl VICE B S pnrltnhmrn BEFICER OR DIRECTAR Cinte Diavtima Phana 8

SIGNATURE:

CR2E037 (10/02)



