FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #N0O0O000006722 b (02-06-2008 90022 D08 ****5] 25

1. Entity Name
COMMODORE ESTATES AT HARBOR ISLANDS
ASSOQCIATION, INC.

Principal Place of Business Maiting Address quulosse

980 HARBOR ISLANDS 980 HARBOR ISLANDS .

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 ‘ o

T [ A B0 I Ao
Suite, Apt. #, alc. Suite, Apt. #, atc

* | R g, ST

City & State City & State 4. FEt Numbaer Applied For

851057669 — T07aL SASG [ INetpvhcania

Ze Country Zip Country 5. Certificate of Status Desred (] fi;asq Aadiona)
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstored Agent
Name
BECKER & POLIAKOFF, P.A.
ATTN: DAVID ROGEL, ESQ . v 1 Street Address (P.O. Box Number is Not Acceptable)}
121 ALHAMBRA PLAZA SUITE 100
MIAMI, FL 33134
. City FL ] Zip Code

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

SIGNATURE

Signature. typed of prmited name of registived agent and titke i spplcable. {NOTE: Regrtared Agant signatura required when reinstating) DATE

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 1) Deete TIE [ Change ] Addition
NAME GUTKIN, KEVIN NAME
STREET ADDRESS | 980 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33019 . CITY-57-2P
s VP Xuem MLE O Crange (] Addition
NAME FINKELSTEIN, MARK NAME ’
STREET ADDRESS | 980 HARBOR ISLANDS DR STREET ADDRESS
CITY.ST-2P HOLLYWOOD, FL 33019 CITY-ST-2IP
me ST 1 pelete e v¥ MCharge O Aaciton
e COHEN, DEAN e coen
STREET ADORESS | 880 HARBOR 1SLANDS DR STREETADDRESS | O &g 4 MZ EgE 3;-5 farnds Br
CITY-5T-2P HOLLYWOODR, FL 33019 CuTY-ST-2P /JJD//V((} wod £l 32019
e O Detete TRE st ! [} Crange }(mstion
NAME NAVE ELLMAN, LANCE :
STREET ADDRESS SREETADORESS | P MZ;/MJg Or
nsor | Phoffouond  FL 23019
TITLE 3 Dolate e 7 7 Ocrane [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SI-2P CITY-5T- 7P
TME ] Deiete TMLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and acgurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor

of the corporation or the recaiver or trustee ered to pfBcule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addy ith ai like empowered,
SIGNATURE: l‘(c\/'r\ GUL"C-\ Q-0 -0%
BIGNATURE AND fﬂuﬂm NAME OF OFFICER OR Date | Daytine Phone #

' /



