ot FILE NOW: FILING FEE IS $61.25 FILED
| cOPORRHON FLORDA DEPARTVENT OF SATE Jul 23 1997 8:00am

: ANNUAL REPORT

1997
- | DQCUMENT # N95000002485 (9)

1. Corporation Name

SEAWINDS AT HARBOR ISLANDS ASSOQCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

RV AR IO

Principal Place of Business Maiting Address

" | 255 ALHAMBRA GIRGLE 255 ALHAMBRA CIRCLE
: CORAL GABLES FL 33134 CORAL GABLES FL 33134-7411
¥ 3. Date Incorporated or Qualified da. Date of Last Report
| ] 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
m ;l ‘ 5 - O(-S'%So g Jol Applicable
Sulte, Apt. #, etc, Suite, Apt. #, elc. .
Y P ulte. Ap 5. Cartificate of Status Desired $3'75 Additional
E’ ;] Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Conltribution Added to Fees
Zip Couniry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m _2—5] ;l _3;1 Florida Statutes Mves [INo
: $. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GETMAN, DENNIS J 82| Stresl Address (P.O. Box Number is Not Accapiabie)
2565 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Stalutes, the above-named corporation submits this statement for the porpose of changing its ragisterad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appaintment as registered
agent. | am fargliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printed name of registarad wgenl and lite if spplicatie {NOTE Reglstened Agenl signature requirad when reinstating) DATE
12, OFFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE Y s) T T DELETE 11TIE T T Change L] Addition
: ] NaME GETMAN, DENNIS J 1.2 NAME
;| steeraponess | 266 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
* | coy-st-ae CORAL GABLES FL 33134 140TY-5T-2P
0LE V5D L] DELETE 2171LE LI Change  T_] Aadition
HAME KERRIGAN, JAUNITA | 22 NAME
- | smeraooress | 265 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
’, CITY-ST-2P OORAL GABLES FL 33134 2.4 CITY-ST-21P
T me PD L] DELETE 31TMLE L Change [T Aadition
s | name MCNAIRY, CHARLES L 32 NAME
¢ | smeevaporess | 265 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
CITY-51 4P CORAL GABLES Ft 33134 34, CTy-51-2p
TINE v ™ DELETE 41 TITLE [T change L] Addition
NAME TANEL, AMIKAM 42 NAMEE
staeer oomess | 265 ALHAMBRA CIRCLE _ 43 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 33134 44 CiTY-5T-ZP
TIE T TR DELETE S1TILE T Tl Changs T} Addition
NAME SOPSHIN, JEFFERY A 5.2 NAME ZALKIN, 'IENRY
staeeT Aporess | 285 ALHAMBRA CIRCLE sasweeraooness | 209 ATLHA'BRA CIRCLE
CITy-S1-1P CORAL GABLES FL 33134 5.4 CITY-5T-21P CORAL GABLES, FI, 33134
L | DELETE 61 TITLE L cnange ] Addition
NAME 62 NAME
o | sreEr apoRess £ STREET ADDRESS
+ | cmy-st-zp 6.4 C4TY-81-2iP

- -

Fa kv h @ A ™ tAM

14. | do hereby certify that the Information supplied with this filing does not qualify
information Indicated on this annual reporl or supplemental annual raport s tru
| am an officer or director of tha corporation or the recaiver or trustee empowered to exacute this re
appoars in Blook 12 or Block 13 if changed, or on an attachment with an address.

S st B BN WU e

or tha exemplion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the
e and accurate and that my signature shall have the same le gal effect as if made under oath; that

porl as required by Chapter 617, Floride Statutes; and that my name

Ay,

CR2E037 (9/96)



