[N

S FILED

005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000000493 04-28-2005 90192 004 ****70.00
1. Entity Nama
HARBOR POINTE AT HARBOR ISLANDS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, 12TH FLOOR 201 ALHAMBRA CIRCLE, 12TH FLOOR 1 4 004 G 9 7
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S —— — T
Suite, Apt. #, slc. Suite, Apt. #, elc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
20- 0 7‘; q;/ ? Not Applicable
Zp Country aip Country 5. Certificate of Status Desired m ?i'gesqaf:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GETMAN, DENNIS ¢ ESQ.
201 ALHAMBRA CIRCLE, 12TH FLOOR Street Address (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of reg agenl and titte = {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D 3 oelete WILE Clchange  [J Addition
NAME GETMAN, DENNIS J NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-2F CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE D [ Detete TLE Jcwange ] Addition
NAME KNOTT, STEVEN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
DL D O Delets TITLE [ Change [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR SFREET ADORESS
CITY-S5T-2IP CORAL GABLES. FL 33134 CIrY-ST-217
TIME O palste TMLE [ ¢hanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cry-s1-ap
TITLE ] pelets WME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-§7-7IP
THLE O petete THLE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 1192.07(3)i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or diractor
of the carporation or tha receiver o trusiee empowered 16 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 attachment.udth an address, with all giher ke ared.

SIGNATURE: DENNIS 1. GETMA@?/.MBS'(_ 305 ) ¢2- 7000

SIGNATURE AND TYPED n#:men NAME OF $1G¥NG OFFICER OR DIRECTOR Daylime #hona ¥




