2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000386

1. Entity Name

THE ESTATES AT HARBOR ISLANDS ASSQCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90049 020 ****6] .25

Principal Place of Business

201 ALHAMBRA CIRCLE
12TH FLOOR
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA GIRCLE

12TH FLOOR

CORAL GABLES FL 33134-5108

" 2. Principal Place of Business

3. Mailing Address

A ERAR M A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State 4. FEI Number
65‘%77842 Not Applicable
Zip Country Zip Country " ) $8.75 additional
_ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - . Name

12 FLOOR

\ ol

GETMAN, DENNIS -+ *
201 ALHAMBRA CIR

CORAL GABLES FL 33134

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

City

Zip Code

FL

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 Fiorida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and tite if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
LY R T U e R B —_— am—— - T z .= -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T v 3 Delste TITLE [JChange  [J Addition
HAME GETMAN, DENNIS J NAME
sTre€T aDoRess | 209 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP
e Dsv * - 1 Delete Time O change ([ Acdilion
mwe -+ | KERRIGAN, JUANITA HAME
STREET ADDRESS | 209 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
L PD [ Delete TILE [ Change [ Addition
NAME MCNAIRY, CHARLES L NAME
steeeT Aooness | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CIvY-ST-Z1P CORAL GABLES FL 33134 CITY-ST-2IP
e T [ celete e [ ¢hange ... {1 Additian .
nave - "7 |'WHALEN; PATRICIA -~ - TR e
STREET AODRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP . .
TITLE O delete THLE ' ' ne ‘ AP O Change, . PErA@ation
NAME NAME U.Bida‘ {CNs ' - N ' h
STREET ADDRESS |- : " STREET ADDRESS I A rrm-nb e i E" rZ Flw(-
cit-g2 : s | O orod Gables , FL 33134
e 7 elete TILE T ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- $T-ZIP

SIGNAT

12. | hereby ce'tify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

ENPAS AL AT 27D D™ 0 T T
URE: £y D GeeblidcRAREINERD)
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



