FILE NOW: F

FILED

1997

ngyopggﬁghl FLOHISE:;E:A:_T«;E’N;’IZZ STATE May 13 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State
DIVISION OF CCRPORATIONS

DOCUMENT # N950000024

1. Corporation Name

83 (4)

ON, INC.

SEAWINDS AT HARBOR ISLANDS CONDOMINIUM ASSOCIATI

VAR AR A

Mailing Address
255 ALHAMBRA GIRGLE

Princlpat Place of Business

255 ALHAMBRA CIRCLE

28]

25]

m

8TH FLOOR 8TH FLOOR
CORAL GABLES FL 3314 CORAL GABLES FL 331347407 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
05/22/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 ?e] '0653517 Not Applicable
Suite, Ap!. ¥, etc. Suile, Apt. #, elc. 5. Certificale of Slatus Desved R $8.75 Acdiional
E] 2_-,| Fee Required
City & State City & State 6. Cleclion Campaign Financing $5.00 May Be
Kl El Trust Fund Contribulion Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for Intangible 1ax under &. 199032,

30]

Florida Statutes Yes [JNo

9. Name and Address of Curront Reglstored Agent

GETMAN, DENNIS J
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

10. Name and Address of New Reglsterod Agent
B1; Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]as Zip Code

agent. | am tamiliar with, and accep! the obligations of, Section 817.0503, Florid
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

a Statules.

Signature, typed of printed namo o segistered agent and tlle il applicable

(NOTE: Roglslerat Agent Blgnalure required whon reinstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an addre
PN ST N I IR T S TS T SRV Y N

o o .

12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 'g
TITLE D [ DELETE 1L1TE OChange ™ ™ Additon | g5
NAME GETMAN, DENNIS J 1.2 NAME .g
saeer apbress | 285 ALHAMBRA CIRCLE 1.3 STREET ADDRESS G
oY= 5T-21P CORAL GABLES Fl. 33134 14 ITY-S1- 28 E
ML V8D [T DELETE 21TNLE [ Change 1J Addition | O
NAME KERRIGAN, JAUNITA | 22 NAME

street aporess | 265 ALHAMBRA CIRCLE 2.3 STREET ADDRESS

CITY- 51 2P CORAL GABLES FL 33134 2. 4CTY-5T-2P

TILE PD 7 beLETE 3.1 TM0LE CJ change [T Addition
NAME MCNAIRY, CHARLES L 22 NAME

staeer aopess | 255 ALHAMBRA CIRCLE 3 STREET ADDRESS

Ty - 5T-2P CORAL GABLES FL 33134 . 34.0TY- 81 2P

TirLE v 1& DELETE 41TLE [ Change [T Aogition
HAME TANEL, AMIKAM 4.2 NAME

strecr appress | 255 ALHAMBRA CIRCLE 4.3 STREET ADDRESS

GITY-87-21P CORAL GABLES FL 33134 44 CITY-ST-21P

TITLE T (! DELETE 5.1 TITLE 7 L] change  Lel Addition
NAME SOPSHIN, JEFFERY A 5.2 NAME ZALKTN, HENRY

staeey opress | 255 ALHAMBRA CIRCLE SISTHEETADNESS | oes ATHAMBA CIRCLE

OITY-ST-2P CORAL GABLES FL 33134 54 CTY-S1. 2P CORAL CABLES. FL 33134

TLE IMEEES B TIILE {J Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITy-§T-21P 54 CITY-§1-2IP

14. | do hereby cartity that the information supplied with this filing does not qualify for the exemption slaled in Section 119,07(3Xi), Florida Statutes, | further certify ihat the

information indicated on this annual raporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| arn an officer or direclor of tho corporation or thg receiver or trustee empowered 1o execute this report as required by Ghapter 617, Florida Statules; and thal my name

SS.

bt Lo o Y. A VI T



