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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

POCUMENT #

e
Corporation Name N95000000386 (1 )
THE ESTATES AT HARBOR ISLANDS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

0O

255 ALHAMBRA CIR 255 ALHAMBRA CIR 3. Date Incorparated or Qualified
CORAL GABLES FL 3InM CORAL GABLES FL 33134 01[26“995
4. FE| Numbser Applied For
650677842 Not Applicable
_2-] Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired E] $8.75 Additional
21 26 Fea Hequired
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 Eﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assosiation?
2 ;a—l Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;l ;I Parsonal Property Tax due June 30. Yos O ne
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registared Agent

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

81| Nama
GETMAN, DENNIS J 82
265 ALHAMBRA CIR
CORAL GABLES FL 33134 63

84| City

85| Zip Code

FL

SIGNATURE

ageni. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalules.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatwe, lypod & rinled name of ragisioted a-u-(-nl and it if applicable

{NOTE: Repistered Agenl signalure required when relnstaling)

DATE

SIfNAMATIIDE

Indicated on this annual report or supplemontal annual repor is trua 8nd accurate and that my signature shall have the same legal e¥ect as if made under oath; that { am an
officer or director of the corporation or the receiver or frusiee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

|/ﬂ/<u.

Block 12 or Block 13 if changod, or on an attachmenl with an address.

P T I I L A

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE VD [ DELETE 1LATITLE L] Change  [1 Addition 5=
NAME GETMAN, DENNIS J 12 NAME =
streevaponess | 255 ALHAMBRA CIR 1.3 STREET ADDRESS §
CITY-S1-21P CORAL GABLES FL 33134 1400y 5T-2P o
TITLE DSV T peCETE 21TITLE T change [ ] Addition | ©
NAME KERRIGAN, JUANITA | 22 NAME

streev aookess | 265 ALHAMBRA CIR 23 STREET ADDRESS

CiTY-ST-2P CORAL GABLES FL 33134 2 40TY-51-2IP

TIE PD LT DEETE 1T T change [ Additian
NAME MCNAIRY, CHARLES L 4.2 NAME

smreer aporess | 255 ALHAMBRA CIR 3.3 STREET ADORESS

CITY - 5T-21p %QRAL GABLES FL 33134 3.4, CITY-§T-2P

THLE [-J DELETE $1TITLE [T change L] Addition
HAME ZALKIN, HENRY 4,2 HAME

smeeTaDoress | 255 ALHAMBRA CIRCLE 4.3 STREET ADDAESS

OITY-$T- 2P CORAL GABLES FL 44 CITY-51-2P

TTE [J oeLete 51 TITLE L Change ] Addition
NAME 52 NAME

STREET ADORESS 53 STREET AODRESS

CITY-5T-21P 54 CITY-51-71P

TMLE [ DELETE 61 T0LE [JChange ] Addition
NAME 6.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 8T- 2P §.4 CITY-ST-2P

14, | hereby cerlity that the information supplied with this Tifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

dAa /a:

Aa!")llll\ R TN



