3 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

eor G S Secretary of State

| POCUMENT # N95000000386 (1)

1. Corporation Name

IéARBOR ESTATES AT HARBOR ISLANDS ASSOCIATION, IN

Ny

ERIRRERTAACARA IR O

Principa! Place of Business Malling Address

© | 255 ALHAMBRA CIR 255 ALHAMBRA GIR
| CORAL GABLES FL 33134 CORAL GABLES FL 33134-7411
: 3. Dats Incorporated or Qualified 3a. Date of Last Report
_ 01/26/1895 05/01/1996
- | _2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
B Y 26] ~—APPLIERFOR- 65-06778 €2 [ {Not Applicanie
: Sue. Apt. 4. sto. Suite, Apt. 4. ete. 5. Centificate of Status Desired I $8.75 Addtional
, ;I _g—-;—l Fee Required
[ Cilya State City & State 6. Election Campaign Financing $5.00 may Be
’_ ;\ ;\ Trust Fund Conlribution Added to Fees
. Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
f m m ;] m Florida Statutes Hves o
- §. Name snd Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
a . 81| Name

GETMAN, DENNIS J 82| Strest Address (P.0. Box Nymber is Not Accertable)

255 ALHAMBRA CIR

CORAL GABLES FL 33134 83

84| City 85| Zip Code
. FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or redislared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered
apent. | am tamiliar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bignatue, typed of printed nams of fegistered agent and tilke il applicable (NOTE: Registered Agan! signature required whan reinsiating) DATE
H 12, — QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T D T veLete L1TITLE [T change L Addition
NAME GETMAN, DENNIS J 12 NAME
smeeraporess | 266 ALHAMBRA CiR 1.3 STREET ADDRESS
£ | onv-stzp CORAL GABLES FL 33134 14 6Ty -ST-2P
CoT e osv ] beieTe 217N [T Change ] Addition
NAME KERRIGAN, JUANITA | 20 NAME
s | smeeraporess | 255 ALHAMBRA CIR 23 STREET ADDRESS
A | omv-srze CORAL GABLES FL 33134 2.4 CTY-ST- 2P
| Tme (1] CJ DELETE 3.1 TTLE [JChange [T Addition
L] e MCNAIRY, CHARLES L 32HAME
£ | smeeraporess | 265 ALHAMBRA CIR 3.3 STREET ADDRESS
T Leom-st-ae CORAL GABLES FL 33134 34.OITY-ST- 2P
TNLE T B¢ DeLETE 41TILE F L Thange q(Adaation
NAME SOPSHIN, JEFFERY A 4 2 NAME ZALKIN, HENRY
staeeT aoDRess | 255 ALHAMBRA CIR 43STREET ADDRESS | 2D AUAMBRA CYROLE
CiTY- ST-2P CORAL GABLES FL 33134 44 C{TY-ST-2P 0 GALES, FL 33134
LE V DX DELETE 51 TNLE T change  LJ Addition
| mame TANEL, AMIKAM 5.2 NAME
o | sweeraooness | 255 ALHAMBRA CIR 5.3 STREET ADDRESS
CATY-§1-2P CORAL GABLES FL 33134 54 CITY- §T- 2P
TIME ] DELETE 6.1 TITLE [0 change LT Audition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDAESS
F o] cnv-sv-ze £.4 CITY- ST 2
14. | do heraby oertify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the

Information indicaled on this annual report or supplemental annual 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 of the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

o AL A e B O s WET B B B W OB v K e B L deallen hevrs bty Fl rl . Y




