FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT T
CORPORATION

ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

N95000000386

HARBOR ESTATES AT HARBOR ISIANDS ASSOCIATION, INC.

Principal Piace of Business

CIRCLE

Maiing Addres:
BOX

S

S26000

8th FLOOR MIAMI, FL 33152
CORAL GABLES, FI. 33134
3. Date Incorparated or Qualilied 3a. Date of Last Reporl
01/26/95
2. Prnncipal Place of Business 2a. Maing Address 4. FEI Number 3 | Aoplied For
21 E] Not Applicable
—{ﬂ Sute. Aot H. e —;I Sute, ADt #, ele §. Certificate of Status Desired K| $ig!5n:;g?;nal
City & State Cily & State §. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Canubuticn o] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] (5] [29] 30 Flanda Statutes Clves X1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
GETMAN, DENNIS J.
255 ALHAMBR CIRCLE 82| Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES, FL 33134 8
~ 84| City 85| Zip Code
FL "]

11. Pursuant lo the pravisons of Sections 617 0502 and 617 1508 Flor
office or reqistered agent, or both, in the State ol Florida Such cha
agent | am familg with, and accept the oblh

Lomits 1his statement far the purpase of changing its registered
o of directors | hereby accept the appointment as registered

da Statutes the above-named corporation s
nge was auinorized by the corporation’s boar

galions of, Sectian §17.0503, Fiorida Statutes.

SIGNATURE _

Bignalure bypeed @ pnrled NaTE Gl Rgishame dges ard if apoac atsie INOTL Regstered Ageat € gratane redu-red when reinsishngl DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [T DELETE 11TLE [Jenange [ ] Addrion |5
hAVE MCNAIRY, CHARLES L. 12 NAME 5
steeranoness | 255 ALHAMBRA CIRCLE 13 STREET ADDRESS o
cvsize | CORAL GABLES, FL 33134 14LTY S1.2P 2
TILE vD T JDELETE 21 TITLE T Tcnange [ _TAdotion [©
NAME GETMAN, DENNIS J. 2ZHAME
street anoRess | 255 ATHAMBRA CIRCLE 2 JSTREET ADORESS
CITY-§1-2P CORAL GARLES, 33134 2 ATITY-ST-7P
THLE v T DELETE 31 THILE [ Jcnange [ ] Additian
NAME TANEL, AMIKAM 32 NAME
STREET ADCRESS | 20D Aim CIRCLE 33 STREET ADDRESS
CTY-S1- 2P CORAL GARLFS, FI. 33134 34 CITY-ST-2IP
N Dav [T DELETE 41 TITLE [JChange  [JAddition
NAME KERRTGAN, JUANITA 1 4 7 NAME
STREET ADORESS 255 m CIRCLE 43 STAEET ADORESS
CITY - ST- 2P CORAL GALBES, FL 33134 4407Y-51-7P
TITLE T L DELETE S1TI0LE Y — [ Jcnange  []Additon
hAME SOPS| 52 NAME 20000001 2% 21

HIN, JEFFREY A. G
STREET ADDRESS | 255 AT HAMBVRA CIRCLE 53 STREET ALDRESS
CIFY-ST 2P m_m_'_ml 1311A G4 CITY-ST-2IP
TITLE T [T DELETE 61 1ITLE [TcCrange [ Addition
NAME £2 NAME
. \4%

STREET ADDRESS 63 STREET ADORESS
CITY-5T. 2P 64 CITY-ST-7IP

14, 1 do hereby cerlify that the information suppiied with this filing is vol
furlher cerlify that the informaton indicated on this annual report or
made under oath: thal | am an officer ar direclor of the corporation
that my hame appears n Block 12 or Block 131

SIGNATURE: % ~.

3)(k). Florida Stalutes |

iuntarily furnished and does no
the same legal effect as i

supplemental annual reporl is
or the receiver or rustee empowered Lo exec

t gualify for the exemption stated in Section 119.07(
lrue and accurate and lhat my signature ghall have

f changed, or on an attachment with an address

.

Tt L. Kerei gt

NAME OF SIONWE OFFICER OR DIRECTOR

Dafline Prare #

J/Iff?/j)uiof Dﬁ(éaf/qé (3‘1&'}/(;1*7000

uJte this report as required by Chapler 617, Flanda Statutes; and

f

|




