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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

1. Entity Name

INC.

DOCUMENT # N93000005459
HARBOR ISLANDS PROPERTY OWNERS' ASSOCIATION,

ecretary of State

04-05-2004 90038 009 ****5].25

Principal Place of Business
201 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES, FL 33134

Mailing Address

2071 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES, FL 33134

TIVREIJIJIL

MRTH

MR

GETMAN, DENNIS J

201 ALHAMBRA CIRCLE
12 FLOOR

Strest Address (P.O. Box Number is Not Acceptabls)

CORAL GABLES, FL 33134

City

FL | Zip Code

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agsnt.

et

SIGNATURE

Slgnature, typad or printad nama of ragistared agent and Lithe if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE

il .- Filing-Feols $61.25 -

==9. Elaction.Campaign Financing. - .-.. . $5.00:May Bg — |=mwsaner Make,chock. payable 10 e

~ Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TITLE [ change [ Addition
NAME MCNAIRY, CHARLES L NAME
STREETACDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE PD [ Detete TILE [ Change [ Addition
NAMTI GETMAN, DENNIS J MAME
STREETADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2P
TILE Vs [ petete TITLE [0 Change [ Addition
~ NAME _| KERRIGAN, JUANITA | | rame N =
~ $THEET ADDRESS " 20T°ALHAMBRATGIRCLE 12’ FLOOR™™ 7 "7 * T simeéiadbatss |~~~ 77 7T wemomes
CilY-§1-2iP CORAL GABLES, FL 33134 CITY-ST-21P
TILE T 1 Delete TMLE [ Aduition
NAME WHALEN, PATRICIA NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
onstze | CORAL GABLES, FL 33134 Ciry-S1-2 N
e AV . O perte e J u 3 Additon
NAME WEIDA, RICHARD P NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS 5 U
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP O
TITLE VD .. 1 Delete TME [ Change [ Addition
NAME KNOTT, STEVE NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDAESS -
CiTy-ST-2IP CORAL GABLES, FL 33134 CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exempticn stated in Section $18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachyeqt with an address. with all other like empowerad.
SIGNATURE: %ﬂ 03 /075/ 0‘—1[- 305-442-7209

v FICER OR DIRECTOR Datd Daytme Phone #

2. Principal Place of Business 3. Mailing Address
|- ite, ApL.#, 610, o s P ita. Apt: #.-atg, o ot e - e e e e e o
| a4 SUiiE ARL#. B0 Sulte..ApL. #:1¢ 03122004~ Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0464338 Nt Applicabis
i Count Zi it
Zip ountry F Country 5. Certificate of Siatus Desied (] 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
— —_—— — — Moo

e

SIGNAT
[

Bl e TN

pPresiden




