NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002485

1. Corporation Name

SFAWINDS AT HARBOR ISIANDS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

*__ FILE NOW: FILING FEE 1S $61.25

Secretary of State
DIVISION OF CORPORATICNS

Prncipa Place ol Business Mailing Address
255 ATHAMBRA CIRCLE P.0O. BOX 526000
8th FLOOR MIAMI, FL 33152
OCORAL m' FL 33134 3. Date Incorporated or Qualfied 3z. Date of Last Repart
05/22/95
2. Prnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;—l—i —2_5—\ £5=0653508 Not Applicable
Sute. Apt #. elc Sute, Apt. #, elc - e ini
- . ‘ P 5. Certticate of Status Desired @ $8.75 Addlmonal
[22] m Fee Required
Cuty & State Ciy & Stale §. Elzction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [ Added to Fees
oip Country 2ip Country 8. This corporation has liabity for intangible tax under s. 199.032,
24 25 [29] [20] Fiarida Statutes Cves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. D 5 J. 82| Streat Ad .0 Box Number 15 Mot A ol
rreet Add A s t
255 ALHAMBRA CIRCLE ree ress { ox Number is Not Acceptable)
CORAL. GABLES, FL 33134 83
A 84| Cily FL 85| Zip Code

11. Pursuant 1o the proviaans of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was autharized by the corporation’s board of direclars. | hereby accept he appoiniment as regislered
agent | am lamihar with, and accep! the obligations of, Section 617.0503, Florida Slatutes

SIGNATURE

Sigaature ypec or pr fled name of regrstored ageit aco Wi ' appic4lie (NOTE Fegistored Agerl signature racuirer when re ngfabeg) oalg er—)-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD [T OELETE 11 TLE [JChange [ JAddition | &=
HAE MCNAIRY, CHARLES L. HZNAME &
STREET ADDRESS | 2R m CIRCLE 1 3STRELT ADDRESS a
orvesi-ze | OORAL GABLES, FL 33134 14Ty ST 2P &
TILE vD [T DELETE 21TILE [ TcChange  []Addilion (€
NAME 22 NAME

GEIMAN, DENNIS J. T
STREET ADDRESS 255 m CIRCLE 2 3 SIHEET ADQRESS
Ly ST 2P CORAL GABLES, FL, 33134 2 40ITY-ST- 2P
TIMLE vSD [T DELETE 31TILE [ Tcrange  [] Addilion
NAME KERRIGAN, JUANTTA 1. 32 NAME
srger appress | 209 ALHAMBRA CIRCLE 33SIAEET ADDRESS
oo | CORA GABLES, FL 33134 34 OTY-ST-2P
T1LE v [ TOELETE 44 TITLE [ TChange  [_]Addition
NAME TANEL, AMIKAM 4 2NAME
sreect aooiess | 2595 ALHAMBRA CIRCLE 43 STREET ADDRESS
crv-si2e | CORAL GABLES, FI, 33134 44 CHY-ST-2P
NILE T [T DELETE 51TILE r l:ll:[I:i E! 12 r";*—:EE ;_?:::_E!]-ﬁ}nnge [T Addvtion
NAME SOPSHIN, JEFFREY A. 52 At 06/ 0%/ 96 --01092--D0k
STREET ADDRESS | 2665 AT HAMBRA CIRCLE 53 STREET ADDRESS ¥ 701,00
orvsrze | CORAT. GABLES, FIL 33134 54 CITY-51-2P
TTLE ) [T DELEIE 51 TIILE [Tchange  []Addilion
NAME £ 2 NAME \ Cr (‘
A

STREET ADDRESS &3 STREET ADDRESS & S.
Ty 81 2P 64 CIY-5T-2°

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. |
further certify thal the information indicaled on Lis annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oatn: that | am an officer or director of the corporation of the recever or iustee ernpowered 1o execute this reporl as required by Chapter 617, Flonda Stalutes, and
thal my name appears in Block 12 or Biack 1311 changed, or on an attachment with an address

SIGNATURE: &5, Sha nife o Aliiifin) U//S&&M ¢/%/€£ (w{)ﬂu—fﬂwo _

4 s;m.ﬁuae AND TYPED OR Pmmtjp‘uus OF SIGNMRUFFICER OF DIRECTOR Daglme Frona ¥
virITd T KERE/




