2003 NOT-FOR-PROFIT CCRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
May 05, 2003 8:00 am |

DOCUMENT # N95000002483

1. Entity Name

:Eﬁ:\(':ITA AT HARBOR ISLANDS CONDOMINIUM ASSOCIATIO

Secretary of State

05-05-2003 92192 024 ****70.00

Mailing Address

201 ALHAMBRA CIRCLE
12 FLOOR
CORAL GABLES FL 33134

Principal Place of Business

201 ALHAMBRA CIRCLE
12 FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%53517 Applied For
Not Applicable
Zi Count Zi Count iti
P ny " euniry 5. Certificate of Stalus Desired [ 99+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GETMAN' DENle d Street Address (P.O. Box Nurnber is Not Acceptable)
20t ALHAMBRA CIRCLE
12 FLOOR
CORAL GABLES FL 33134

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VD O pelete HILE [ Change [ Addition §
NAME GETMAN, DENNIS J NAME =}
strzeT anoress | 201 ALHAMBRA CIRCLE, 12 FLOOR STAEET ADGRESS g
cov-st-z2P - | CORAL GABLES FL 33134 CITY-ST-7IP &
TITLE Vsb [ Delete TLE Ol Change Il Addition | &
NAME KERRIGAN, JAUNITA | NAME ©
streeT aporess | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS

orv-st-2p - { GORAL GABLES FL 33134 J CITY-8T- 2P

TE FD . ™1 Defete Tme ) Change L] Addition
NAME MCNAIRY, CHARLES L NAME

sTReeT apRess | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33134 CITY-§T-2F

TILE T : [ Delete TITLE (] Change [ Addition
NAME WHALEN, PATRICIA NAME

sweer aporess 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

MiE | [ Delete TIE [ Change [ Addlition
nwe . - NAME

STREET ADDRESS | , . STREET ADDRESS

CITY-sT-2P ) CITY-ST-2IP

mME - : ) O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 8 SHCMLATEZRE. &

IGNATURE AND TYPED DR PRINTED NAME OF SIGMNING OYFEFI

L?"J:) Y¥a1—To00

Daurirmn Do &

yfrt]on




