. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002485

1. Entity Name

SEAWINDS AT HARBOR ISLANDS ASSCCIATION. INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90284 021 ****70.00

Principal Place of Business Mailing Address
21 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12 FLOOR 12 FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 331345508 '

Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number : Apphed For

- 650653508 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
GETMAN, DENNIS J
201 ALHAMBRA CIRCLE
12 FLOOR _
CORAL GABLES FL 33134 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the stale of Florida.

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR
cm-51-2F ) CORAL GABLES FL 33134

CITY-ST-2IP

SIGNATURE
Slgnhature, typed or printed name of registared agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} ! DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. 00 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TNLE VD O Delete TITLE [ change [ Addition | B
HAME GETMAN, DENNIS J NAME %
sTReeT AoREss | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADORESS 3
CITY-ST-21P CORAL GABLES FL 33134 CIFY-ST-219 w
o
TIME VSD O pelete TITLE ' [ Change [ Addition | O
NAME KERRIGAN, JAUNITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
-om-s+-2¢ - | CORAL-GABLES FL-33134 - — - - qJ-cimv-s1-zP e e e o i o ——— R [
TILE PD : [ Delets TITLE [ Change [ Addition
NAME MCNAIRY, CHARLES £ NAME
STREET ADDRESS

TMLE VD O Delete TITLE [IcChange [ Addition
NAME WHALEN, PATRICIA NAME

STREET ADDRESS | 209 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS

tr-ST-7 | CORAL GABLES FL 33134 o st-2

TME 7 Delete TILE [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (7 Delets THLE {7 Change (1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

changed, cr on an atiachment with an address, with ali other like empowered.

12. | hereby cerlify that the information suppiied 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nafme appears in Block 10 or Block 11 if

(n L K fn'\-'g_ﬂg‘ ¥ [y’ {f"' ;anlm '
SIGNATURE: A8 B MATER, KeldisaDyp /de@y t/afoo . (3os)¥42-7000
LIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ 7 Datel .. ~“Daytime Fhong #




