] FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M .
ChONPROT A DEPARTHENT O Say 10, 1999 8:00 am
ANNUAL REPORT Sacretary of Stas ecretary of State
DIVISION OF CORPORATIONS 05-10-1599 90164 048 ****70.00

1999
DOCUMENT # N95000002481

1. Corporation Name

R‘ﬁ((?u:A'ITA TOWNHOMES AT HARBOR ISLANDS ASSOCIATION, —

Principal Place of Business Mailing Addrass
255 ALHAMBRA GIRCLE P.O. BOX 026000
8TH FLOOR MIAM! FL 33102
CORAL GABLES FL 33134 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 201 Alhambra Circle 26] 05/22/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
El 12th Floor El 650648104 Not Applicable
City & State City & State ] ] $8.75 Additional
. 5. f D d )
a Coral Gables, Florida ;‘ Centifcate of Status Desire X Fee Raguired
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
m 33134 IE‘ —El rm Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GETMAN, DENNIS J 82] Steet Addgés {P.O. Box Number is Not Acceplable)
255 ALHAMBRA CIRCLE 1 Alhambra Circle
83
CORAL GABLES FL 33134 12th Floor
84| City 85| Zip Code
Coral Gables FL | [33134

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agant signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 14 TTLE Change [ Addition
NAME GETMAN, DENNIS J 12 NAME .

sreetaooress| 255 ALHAMBRA CIRCLE aswesraorss| 201 Alhambra Circle 12th Floor

CITY-ST.2P CORAL GABLES FL 14 CITY-ST-2ZIF Coral Gables, Florida 33134

TME vsD {J DELETE 21 TALE Fchange L] Addition
NAME KERRIGAN, JAUNITA | 22 NAME )

sweeraooress| 255 ALHAMBRA CIRCLE 23seeranoress | 291 Alhambra c“]:.Cl('adl 2?212;001:

CY-ST-2P CORAL GABLES FL 2.4CITY-ST-ZP Coral Gables, Florida

TITLE PD [ DELETE 3ATME [X Change ] Addition
NAME MCMAIRY, CHARLES L 3.2 NAME

streeTaooress| 255 ALHAMBRA CIR. sasmeeraoress| 201 Alhambra Circle 12th Floor

CITY-ST-21P CORAL GABLES FL 34, CITY-ST-2P Coral Gables: Florida 33134

Tme T &) DELETE 41TMLE T [XChange [ Addition
NAME ZALKIN, HENRY 4. 2NAME Whalen, Patricia

sreeTanoress| 225 ALHAMBRA CIR. sastreeTanoress | 201 Alhambra Circle 12th Floor

CITY-ST-2P CORAL GABLES FL 44 CITY-5T-2P Coral Gables, Florida 33134

TIMLE {_} DELETE 5.171MLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS " f 5ASTREET ADDRESS

CITY-$1-42P 54 CITY-5T-ZIP .

TME [ DELETE 6ATITLE [CJcChange [ Addition
HAME £.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

4. | hereby certify that the mformation supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 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, with all other like empowered.

SIGNATURE: oA T. Kerrigan  ¢fsfss  (ves) 4q2-1000

0081224

CR2E037 (11/98)

R DIRECTOR #Date ADaytime Phone #




