2002.UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # N95000002485

1. Enlity Name

SEAWINDS AT HARBOR ISLANDS ASSOCIATION, INC.

o~

Mailing Address

X0 ALHAMBRA CIRCLE
12 FLOOR
CORAL GABLES FL 33134

Principal Place of Business

01 ALHAMBRA CIRGLE
12 FLOOR .
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

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

T

FILED
Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90246 001 ***350.00

96658

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
’ Nol Applicable
Zip Country Zlp Country - . $8.75 additional
5. Certificate of Status Desired O “Fee Required
B. Name and Addregs of Current Reglstered Apent . 7. Name and Addruss of New Reglstered Agent
. Name —— e 5k - T SR O
——— e e s, b B SRS e, e DL s — T r— ity AT o M B e R T 4 E R e S e Sy " . .
Strast Address (P.O. Box Number is Not Acceptable
GETMAN, DENNIS J ( ' prabie)
201 ALHAMBRA CIRCLE
12 FLOOR - e
CORAL GABLES FL 33134 Y FL | <P~
8. Tha abova named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SUGNATURE
. Signaturs, typed of prinied nama of registarad agent and title d applicable. (NOTE: Reag! d Agent sig raquired when il ) DATE
Il
i 9. Blection Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VD O petete TIFLE Ochange [ Addition | S
RAME GETMAN, DENNIS J HAME E}
STREETADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS 2
CHyY-51-2P CQBAL GABLES F]. 13134 CAY-ST-2P 5
TINE vsD O pelste TE Ochnge [ Addition {5
NAME KERRIGAN, JAUNITA | NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2P
LR L “'H_ R = e R [X'change " Addition
| “REME = — - MCNNFN,:GHARLESL A P ~NAME P I - E—— o —— . = [ =
STREETADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADORESS
COY-ST-2P CORAL GABLES FL 33114 CiTy-57-2P
nne D ) pelete TIME [ cChange  [J Addition
NAME WHALEN, PATRICIA NAME
smeer Aaoress 1201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADORESS
on-st-% |CORAL GABLES FL 33134 cm-51-2¢
TLE O pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-aP CITY-ST-2P
TME 3 oetese TILE [ change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not quakfy for the exernption stated in Section 119.07 3Ni). Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corporation or the receiver or lustes empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on an atlachment with an address, with all other Lke empowered.
!
SIGNATURE: ¢focfor (3a5) 443 - 7000
Date ¥ Daffime Phona #




