-

-2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005459

Y Entity Name

HARBOR ISLANDS PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place cf Business

960 HARBOR ISLANDS DRIVE
HOLLYWOOD, FL 33019

Mailing Address

HOLLYWOOD, FL 33019

960 HARBOR ISLANDS DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90011 028 ****g] 25

00 R R

01052005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0464338 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired a ?eﬂe.gg]:igéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGEL, DAVID H ESQ.

BECKER & POLIAKOFF, P.A, .

121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134

Street Address (P.O: Box Number is Not Acceptabie) .

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE

Filing Foo is $61.25 8. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD Kﬂeiae THLE Hreg. d enF ] Change XAﬁmlmn
NAME MCNAIRY, CHARLES L NAME j‘ omes 7. C Q_ ké
STREET ADDRESS | 201 ALHAMEBRA CIRCLE, 12 FLOOR STREET ADDRESS G0 HabeY" gJs ]and Drl v
anv-st-zp | CORAL GABLES, FL 33134 OrTY-ST- 2P HD'. g wood  FC 33019
TME PD moeme e \ice - ’Pr CS i i [ n+' Dl chage R Acsiion
NAME GETMAN, DENNIS J NAME steve D
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS | o © Ha.rbw Is laun d s Dr
on-sT-27 | CORAL GABLES, FL 33134 or-st2p | hyw cod, FL 33019
TITLE Vs Nuem TILE SCC r e’_—l—a_f [ Change KAﬂdition
NAME KERRIGAN, JUANITA | NAME Co_,r i Bro Or.
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR sTReeT anoress |GG QN H’ar’bm: Ty i&r\d LN
cv-st-2¢ | CORAL GABLES, FL 33134 CITY-5T-21P H'O ywood, FL 320 l 9 o
TITLE T . - Xomte - TMLE reasuse i [ change ’Mdditiéﬁ
NAME WHALEN, PATRICIA NAME keuivy Gt N D
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET A0DRESS | €3 O o'oYy l ands Dr.
cv-8-2p | CORAL GABLES, FL 33134 omestze | oyl ch)od T 330\9
TIMLE AV Kng}g{e MLE Di Y {’_(:f‘D'Y" [ Change :X\ddilinn
NAME WEIDA, RICHARD P NAME C | (3\ G\f :
STREETADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS tarber IS lands Dr.
crv-s1-2¢ | CORAL GABLES, FL 33134 £ITY-ST-2P ﬂbl?\l woDd, L 33019
e vD B eiere me Whretcior. = [ Change '%mmun
wME | KNOTT, STEVE NAME GaryVan krhosg A ‘
STREFT ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR smeTaoonsss {9 30 Harbor 38 loonds DY
omv-st-2p *. | CORAL GABLES; FL 33134 eITY-5T-2P HDINW‘DDCQ.-FL Ko Y= 0] = U R

12. i hereby certify that the informgtion supphed with this flllng does not quality for the exemption stated in Sectlon 1149. 07(3)(|) Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this repost or g
of the corporation or the r
changed, or on an attac|

SIGNATURE:

er or trustee empowered 1o execute 1
Ij

:/6/05’ 954-4sY- 1Ll

M mmnmmmmmmzmsmmaﬁonunﬁmm

Daytme Phone #

14



+2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005459
h%&gggiSLANDS PROPERTY OWNERS' ASSOCIATION,

ATTACHMENT

Mailing Address
960 HARBOR ISLANDS DRIVE
HOLLYWOQD, FL 33019

Principal Place of Business
960 HARBOR ISLANDS DRIVE
HOLLYWOGD, FL 33019

A00068

2. Principal Place of Business 3. Mailing Address

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

01052005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0464338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] ?eae.gil‘j\ig’;‘ional
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agont
Name

ROGEL, DAVID H ESQ.

BECKER & POLIAKOFF, P.A. - -
121 ALHAMBRA PLAZA, 10TH FLOOR

Street Address (P.O. Box Number is Not Acceptable) _

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped o printed name of regisiered agent and Litle if applicable (NOTE: Registorad 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. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD K] elee e Director” . ,Q’crmge [T Addition
e MCNAIRY, CHARLES L e PN ST "Getman
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS |77 { 'l'mha:m_bra_- (Lircle, 1L FLooY
cTy-sT-0P | CORAL GABLES, FL 33134 CIY-51-2° vod (Gyables “FL % 3134
WLE PO * " Defete TITLE e (4o o [ Change o ‘Addition
NAME GETMAN, DENNIS J NAVE o E})mz.[n)o'l-l-o
STREET ADDRESS { 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS U,ag Ha.P leweond Lr,
omv-5-27 | CORAL GABLES, FL 33134 ) ovstze | Japiter L 334HS 8
TMLE VS ﬂ\uelem TTLE ' . [JcChange [ Addition
HAME KERRIGAN, JUANITA I NAME
STREET ADDAESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREEY ADDRESS
ory-sT-zf | CORAL GABLES, FL 33134 CIry-§1-27
Tme T - Kwae - LE - = T - =~ -=[Chig ] Addtion
NAME WHALEN, PATRICIA NAME
STREET AQ0RESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET AODRESS
CITY-S1-2P CORAL GABLES, FL 33134 CITY-ST-2P
TME AV W velete TmE CChnge [ Addition
HAME WEIDA, RICHARD P MAME
STREET.#DORESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-5T-2F CORAL GABLES, FL 33134 CITY-ST-2P
e vD Y etee TmE [ Change [ Addition
NAME KNOTT, STEVE NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CLvY-S1-2P CORAL GABLES, FL 33134 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytimo Phona #




