2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N95000000386 Apr 23,2001 8:00 am !
t Enty Name ecretary of State

THE ESTATES AT.HARBOR ISLANDS ASSOCIATION, INC. 04-23-2001 90211 029 ****6] 25
i
Principal Place of Business Mafling Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR | 12TH FLOOR
CORAL GABLES FL 33134 - CORAL GABLES FL 33134
!
Suite, Apt; #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
1
City & Stat:e City & State ] 4. FEI Number Applied For
X 65'%77842 Not Applicable
Zip ' Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
— =~ _ 6. Name and Address of Current Registered Agent _  _ _ . wes = -. == 7. Name and Address of Now Registered Agent :: .
| ' Name
A P.O. Box Number is Not Acceptabl
GE'-MANJ DENN'S J Street Address ( ox Number i eptable}
201 ALHAMBRA CIR
12 FLOOB Ci Zip Code
CORAL GABLES FL 33134 iy FL |
8. The abové named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
! /
S!GNATUF\‘E|
! Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ul Added to Fees Department of State 1
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D - [ Delate TITLE W Fy Efhange  [J Additien 8
NAME GETMAN, DENNIS J NAME i =]
smeeT anoness | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS >
ory-s-22 | CORAL GABLES FI. 33134 CimY-57-2 &
- — of
TLE DSV A [ Delete g/ 0 Acdifon |
NAME KERRIGAN, JUANITA | NAME
sTREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREETADDRESS
orgl-ze | CORAL GABLES:FL.33134- - S e oSt e
e P O Dete me WM 47 m—c{nge [ Addiion
NAME | MCNAIRY, CHARLES L NAME
stagzrAcovess | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET mfss\ \NU('L M & et
CITY-ST-2IP CORAL GABLES FL 33134 GITY-S7-2IP
TILE T ' [ Delete TITLE [ change [ Addition
HAME = WHALEN, PATRICIA NAME
stReET aboress | 209 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-53-2IP CORAL GABLES FL 33134 CITY-$7-2IP
THLE AV [ Delete TIILE [ Change [ Addition
NAME WEIDA, RICHARD P NAME
street aooress | 201 ALHAMBRA CIRCLE 12 FLOOR STREET ADDRESS
- GITY-ST-21P MIAMI FL 33134 CITY-5T-2iP . B
TE O Detete e \ﬁﬁmam: Y4 [ Change  [WAGdition
NAME NAME Kro > e m
STREET ADDRESS STREET ADDRESS | EXOf A’l by a.C(fClC 2!
CHTY-57-2I CITY-T-21 CD{OL! a3
12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. 30‘3
. i . . -
' el 7y Trasurer for th Aiﬁl:élon ‘/ FD -
SIGNATURE: ppsten Tesarer, £ o s e Sono
: ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¢ Daytime Phone ¥




