"FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

» INC.

N95000002481 (8)
SEAWINDS TOWNHOMES AT HARBOR ISLANDS ASSOCIATION

MR IR

Principal Place of Businass Mailing Address

QETMAN, DENNIS &
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

F)

255 ALHAMBRA CIRCLE “F 080K S2000~
8TH FLOOR s ~HHAFINTE2
CORAL GABLES FL 33134
3, Data Ingorporated or Qualified 3a. Da&n}é??l‘%ém
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] P.0, Box 026000 104 Not Applicatle
Suite, Apt. #, etc. Suile, Apl. #, sic. iti
6. ApL ¥, 8lo Hie AP 5. Cerificate of Stats Desired [ $8.75 Aaditional
E;l ;;l Fee Required
City & State Cily'& Sla_le 6. Flection Gampaign Financing $5.00 may Be
E 2—§] Miami ’ FL, Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country B. This corporation has liabtlity for imanglble tax under 5. 199.032,
2] 28] 20] 33102 30 Florida Statutes Olves [ No
§. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Streol Address {P.OQ. Box Number is Not Accaptable)

83

84| City

Zip Code

FL ®

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

; bove-named corporation submits this slatement for the purpose of changing its registered i
office or registered agent, or both, in the Siale of Florida, Such chanpe was authorized by the corporation’s hoard of directors, | hereby accepl the appotntment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statules.

o rabh B2 S EFs B £t F

SIGNATURE

Signature, typed of printad name of registered agent and tille if applicahle. (MOTE: Ragisloted Agant signalure required when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OF 1CE RS AND DIRFCTORS [N 12 8‘
MLE P [T OELETE 1A TITLE vD Y Crange LT addition | &5
NAME GETMAN, DENNIS 4 1.2 N e
smeev aponess | 285 ALHAMBRA CIRCLE 13 STREET ADDRESS ,_%
CITY- 52 CORAL GABLES FL 33134 14 CITY-§1-71P &
TTLE D LT DELETE 21 TILF VvSD q(()hange T Addition | O
HAME KERRIGAN, JAUNITA | 22 NAME
staeet aponess | 265 ALHAMBRA CIRCLE 23 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 2.4 CITY- 5T 7P
TITLE MCNA ﬁ_DELETE 3.1 TITLE D [JChange  Laddivon
HAvE IRYRIGAN, CHARLES L 32 NANE MCNAIRY, CHARLES L.
swecaponess | 266 ALHAMBRA CIRCLE sssmeroonss | 255 ALHAMBRA CTIRCIE
CITY-ST-2IP CORAL GABLES FL 33134 34, CITY - ST- 2P (ORAL, GARLES, FL 33134
e LI DeLETE 43 TLE T L Change [k Agdition
NAME 4.2 HaME ZALKIN, HENRY
STREETADDRESS 4.3 STREET ADDRESS 255 ALI!IAHBRA CIRCLE
CiTY-51-21P 4.4 CITY-5T-21P CORAL, GARLES, FL 33134
e [T oetETe 511 [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2¢ 54 CITY-51-2P
MLE ] DELETE 61T1LE [ Change  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-S1- 2P
14. { do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an officer or diractor of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears tn Blotk 12 or Block 13 if changad, or on an attachmant with an address.

% [ Fibka P F ¢ L

e .I ’ r AU




