g

. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

: [BOCUMENT #N03000000493

1. Entity Name
D:IACRBOR POINTE AT HARBOR iSLANDS ASSOCIATION,
INC.

Principal Place of Business
980 HARBOR ISLANDS DR
HOLLYWOOD, FL 33019

Mailing Address
980 HARBOR ISLANDS DR
HOLLYWOOD, FL 33019

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED

Feb 06, 2008 8:00 am

Secretary of State

02-06-2008 90028 008 ****61 .25

s

T

ROGEL, DAVID ESQ
121 ALHAMBRA PLAZA, 10TH FL
CORAL GABLES, FL 33134

01042008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0749318 ot Applicable
Zip Country Zie Country 8. Certificate of Status Desied [ Ei‘zfqmm‘m'
6. Name and Add of Current Reg d Agent o 7. Name and Address of N’i ii:glshmd Agent

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Goda

the obiigations of registered agent.

SIGNATURE

8. The ebove named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature, lypad o prntad name Of regesterad agent and ik § appheanis.

{NOTE: Ragisierod AgeM signalunt requinsd when roinaatng)

DATE

Filing Fae Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - O Delete TME (I Chenge [ Addition
NAME KURZMAN, JOHN NAME
STREET ADDRESS | 980 HARBOR ISLANDS DR STREET ADDRESS
Y- ST-2P HOLLYWOQOOD. FL 33018 cITY- $1- 2P
TME VP T Delete me O Change  [] Addition
NAME ROTHMAN, HOWARD NAME
STREEPADDRESS | 880 HARBOR ISLANDS DR STREET ADDRESS
GITY-ST-2P HOLLYWOOD, FL 33019 P CiIY-ST-29
TIE ST 1 pelets TILE ST-‘ . _‘ BrTrenge [ Addition
NAE YOUNG, TRAGEY AN Zei Kowi 12, Warren
* STREET ADORESS' - 980 HARBOR ISLANDSDR — ——  —~ T T TRsmeETAORSS | TS9O | bﬂ'f&mﬁs ~Dr
onv-seze | HOLLYWOOD, FL 33019 arv-size | gl //wuooJ FL3230/9
TE [ Detete TIE O Change  [J Acdttion
NI NAME
STRF.PI “ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
1ME O peete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TmE [ Detete TME [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P — CITY-ST- 2P
12. I hareby certify that tha information supplied with ing does not lify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppl accurate that my signature shall have the 5ame lagat effect as if made under oath; that | am an officer or director
of the corporation or tha rec rod 10 @ is report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an a ikg’empowered. J R
Howar 07 % ma g0k
SIGNATURE: ou/ 7 /

BIGNATURE AND TYPED OR

OFFICER OR

Qaytime Phane #




