e

. M.
2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # NOO000006722 Secretary of State
1. Entity Name 02-12-2007 90065 022 ****g] 25
COMMODORE ESTATES AT HARBOR ISLANDS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
980 HARBOR ISLANDS 980 HARBOR ISLANDS quu‘ldlfu
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
= 1

Suite, Apt. #, etc, Suite, Apt. #, eic. 01152007 Chg-NP CR2EO3T (12/06)

City & State City & State 4. FEI Number Applied For

65-1057069 Not Applicable
Zp Country e Country 5. Certilicata of Status Desired [ '§08°.7R5 Additional
6. Nams and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
BECKER & POLIAKOFF, P.A.
ATTN: DAVID ROGEL, ESQ Strest Address (P.0. Box Number is Not Acceptable)
121 ALHAMBRA PLAZA SUITE 100
MIAMI, FL 33134
City FL | Zip Code

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

SIGNATURE
. yped or printad name of registored egent and titke if appicabie. {NOTE: Begrasyned AQen SignaiLre requinc wherl minstatng) DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
40, OFFICERS AND DIRECTORS 11. ADDFT‘ONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P O petete TME PRChange {7 Addition
NAME GUTKIN, KEVIN NAME F‘ nke 5\'6 N, Mar
STREET ADDFESS | 980 HARBOR ISLANDS DR STREET A0DRESS | ] ¢’ 5\ ands Dr.
cav-st-zf | HOLLYWOOD, FL 33019 CITY-57- 3P l_gio it \-l { md FL  320%
WILE VP 3 Delete TALE [J Change ] Aodition
HAME FINKEISTEIN, MARK NAME
STREET ADDAESS | €80 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-ZIP
TE ST ] Detete THE [ change {7 Aadition
NAME COHEN, DEAN - . NAME
STREET ADDRESS | 980 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33018 CITY-S¥-2IP
me — ——— : I Delete TTLE 7_— - ) Clchange  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-S1-2PP
THLE ] pelete TIME [ Cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIY-ST-2P

12, | ha(eby cemz that the information supplied with this fg:;g does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
is report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
d the corporation of the receiver o rustes empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an an%a’dfaﬁ with all other like empowered. )
SIGNATURE: ' & — 1706

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Darytares Phoess #




