-

2008 NOT-FOR-PROFIT CORPORATION FILED

f ANNUAL REPORT Feb 04, 2008 08:00 AM

YOCUMENT # N95000000386
r;\l:j(;ét‘%,g?;TES AT HARBOR ISLANDS ASSOCIATICN,

Principai Place of Businass Maiting Address
980 HARBOR ISLANDS DR 980 HARBOR ISLANDS DR
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

. / " ARETHA R A0 AR

01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE yNToP T
85-0677842 Not Applicable
" ’ 5. Certificate of Status Desired ] gi-zfqﬂ‘b"ﬂ'

8. Nams and Address of Current Registered Agent

BECKER & POLIAKQOFF P. A
ATTN: DAVID KOGEL ESQ . Do NOT WRlTE

»,
121 ALHAMBRA PLAZA STE 1000 ’
CORAL GABLES, FL 33134 |N TH ls SPACE

8. The above named entity submita this statementt for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed of printed name of agent and tite if apph . (NOTE Regetared Agant signature nequred whan rensiating) DATE

Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be OO 4187

Due by May 1, 2008 Trust Fund Contribution, O Addedto Fess o ” :' a'ﬂU ':": I"f _:..,"i',:nl.n o1
1. QFFICERS AND DIRECTORS
TITLE \4
NAME STUDNIK, SHANI

STREET ADDRESS | 980 HARBOR ISLANDS DR
CITY-SI-2P HOLLYWOOD, FL. 33019

TILE sT

NAME MENDAL, DAVID

STREER ADORESS | 980 HARBOR ISLANDS DR.
Giry-§t-ap HOLLYWOOD, FL 33019

TME P
NAME MULCAHY, JAMES

STREET ADDRESS | 980 HARBO R R - g
st | HOLLYWOOD. FL 33010 - DO-NOT WRITE~ - ~-— -

e IN THIS SPACE

NAME,. w
STREEN ADDRESS '
GITY-SF-2P

TITLE

NAME

STREET ADORESS
CHY-ST1-2p

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | haraby certil' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1 i5 report or supplemental report is rue and accurate and that my signature shall have the same legal affact as if made under oath; that | arn an officer or diractor
of the corporation or the r7r trusiee empowered 10 éxecuta this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on en attachment yfth an address, with W
SIGNATURE: s oal RN

! MATURE AND TYPED OR PRINTED HAME OF SIGNING OIFI: Date Daytime Phona ¥

Secretary of State




