. FILE NOW: FILING FEE IS $61.25 FILED

e m vt May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 N DIVISION OF CORPORATIONS ‘ Secretary Of State
DOCUMENT # N95000002481 (8)

1. Corporation Name

HIEN%ATTA TOWNHOMES AT HARBOR ISLANDS ASSOCIATION,

CORPORATION

L

LT T

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE P.0. BOX 026000 3. Dale Incorporated or Qualitied
8TH FLOOR MIAMI FL 33102
CORAL GABLES FL 33134 us
4. FEI Number Applied For
650648104 Not Applicaple
2. Principal Place of Business 28, Mailing Address 5. Certificale of Status Desired 0 $8.75 aAdditional
Fal EJ Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 may Be
_2?| Trust Fund Contribution O Added to Fees
: City & State City & State 7. Is this nonprofit corporation a homecwners association?
E @ E [dves [INo
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;1 a m ;I Parsonal Property Tax cue June 30, [ Yes |:| No
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
‘81 Name
m. DEINNS J 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8
k3
P B4l City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the asove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the abligations of, Section 17.0503, Florida Starutes.

SIGNATURE

CR2E037 (10/97)

Signature, typad of printed name of registered agent and titie il epphtable {NOTE: Rogistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE vD ] pELeTE LATITLE [ ctiange [T Addition
NAME GETMAN, DENNIS J 1.2HME
smeer aporess | 265 ALHAMBRA CIRCLE 138 REET ADDRESS
CIFY-ST-29 CORAL GABLES FL 14C TY-51-2IP
me VvsSD L1 pecere 21TME [JChange [ Aadition
RAME KERRIGAN, JAUMNITA 1 22 NAME
smeer aoress | 255 ALHAMBRA CIRCLE 23 STREET ADDRESS
CITY-ST- 28 CORAL GABLES FL 2 A {ITY-ST-2P
TILE PD L DELETE 31 VTLE [ change [ ] Addition
NAME MCNARY, CHARLES L 32 NaME
smeevanoness | 255 ALHAMBRA CIR. 33 STAEET ADDRESS
CITY-ST-7P CORAL GABLES FL 34 GITY-ST-2P
mLE T [T peLene 41TTLE B change  [J Addition
HAME ZALKUN, HENRY 4 ZNAME ZATKIN, HENRY
smeeTaooress | 228 ALHAMBRA CIR. 43 STREET ADDRESS
CTY-51-2P CORAL GABLES FL 44 GITY-ST-2P
: TILE b 1 DELETE 51TILE 1 change  TJ Addition
] e 5.2 NAME
Y| swmeer aporess 5.3 STREET ADDHESS
CiTY-S1-2P 54 CITY-5T-21P
; TME [ Toeete 6ATTIE [Jchange T Addition
NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
Cify-ST1- 2P 6.4 CITY - 5T-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signatura shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: @M’%‘f—"‘%—f See . ¢/30 9% (For)¢gi-proo
RE AND TYPED OR PRINTED NAME OF OFFICEN OR DIREC f chte — o Daytime Fhane # 0073890

— e



