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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
$Sandira B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

N95000002485 (9)
SEAWINDS AT HARBOR ISLANDS ASSOCIATION, INC.

Principal Place of Businass

Mailing Addross

FILED

May 19 1998 8:00am
Secretary of State

Ll

AT RN

FL |

255 ALHAMBRA GIRGLE 255 ALHAMBAA CIRCLE 3. Date Incorporated or Qualified
CORAL GABLES Fi 33134 CORAL GABLES FL 33134 5
4. FEI Number Applied For
650653508 Not Applicable
2. Principal Place of Businass 8. Mailing Address 5. Conficale of Status Desifed E $8.75 addiional
21 ;ﬂ Fee Required
Sulte, Apl. #, etc. Suite, Apl. #, etc. 8. Etaction Campaign Financing $5.00 May Be
’El 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners essociation?
23 2] Oves [INo
Zip Country Zip Country B. This corporalion owes or has paid the current yeer Intangible
24 E’ ?9] El Personal Property Tax due June 30.  [JY¥es [IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
GETMAN, DENNIS J B2| Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
84 City Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 ang 617.1608, Florida Statules, the a

] g hove-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept.the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signiura, typed or printed name of reg slered agant and title If applicable

(NOTE: Raglatared Agent signatura required whan rainstating)

DATE

!
T
i

174 Ao /u /aor)wz

12. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE VD [T oeLeTe IREAT: "I Change ] Addition
Hanie QETMAN, DENNIS J 12 NAME

streer aOress | 265 ALHAMBRA CIRCLE 1. STHEET ADDRESS

GITY-ST- 2P CORAL GABLES FL 33134 1.4 CITY-51-21P

TME vsSD T DEceTe 21TNLE “J change [ Addition
NAE KERRIGAN, JAUNITA | 22NAME

smeetanoress | 285 ALHAMBRA CtRCLE 2.3 STREET ADRESS

CITY-5T-2F CORAL GABLES FL 33134 2 4 0TY-S1-2P

TTLE PD 1 DELETE 31TLE - 1 Change — [J Addition
NAME MCNAIRY, CHARLES L 32 NAME

seer aookess | 265 ALHAMBRA CIRCLE 1.3 STREET ADDRESS

orv-st-2p | CORAL GABLES FL 33134 34. OITY-ST- 2P

TITLE T T OELETE 41 TILE 1 Change I Addition
NAME ZALKIN, HENRY 4.2 NAVE

smeevanoress | 285 ALHAMBRA CIRCLE 4.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 44CY-ST-2P

TITLE [T DELeTE 51T/TLE ~ [CTchange I Agdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-S1-2IP

TILE [T OELETE B1T(1LE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-ST-2P 84 CITY-ST- 7P

1&. | hareby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmont with an address,

CICNATIIBE: 4. ° O o  rde— A sl i i/p/g, R

e 7o e

CR2E037 (10/07)



