FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000002485 04-27-2004 90075 015 ***%70.00

1. Entity Name

SEAWINDS AT HARBOR ISLANDS ASSOCIATION, INC.

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 207 ALHAMBRA CIRELE
12 FLOOR 12 FLOOR .
N e
03252004 No Chg-NP CR2EOD37 (10/03)
DO NOT WRITE IN THIS SPACE PR . oaTed Tor
65-0653508 Not Applicable

5. Certificate of Status Desired ~ “JK) ?i‘gglﬁ:f;’m"a'

6. Name and Address of Current Registered Agant

207 ALHAMBRA GINCLE DO NOT WRITE
CoRAL GABLES, FL 33134 IN THIS SPACE

8. The above narmed endity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped ¢ printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signatura required when rainstating} OATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. - Added to Foes

10, OFFICERS AND DIRECTORS I

TILE vD

NAME GETMAN, DENNIS J

STREET ADDAESS | 201 ALHAMBRA CIRCLE, 12 FLOOR
CITY-ST-2IP CORAL GABLES, FL 33134

TIME vSD

NAME KERRIGAN, JAUNITA |

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR

CImy-St-2¢ CORAL GABLES, FLL 33t34

TITLE PD

NAME MCNAIRY, CHARLES L

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR

CITy-ST7-2P CORAL GABLES, FL 33134 Do NOT WRlTE
TIMLE vD

NAME WHALEN, PATRICIA IN TH 'S SPAC E

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR
CiTY-S1-2P CORAL GABLES, FL 33134

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
LTy -ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3}i}, Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE: W z&w«;z-.\_) V//Q ‘/»Ay (3o5 ) ta -9 000
G IRE AND TYPED OR Pﬂmsyl%slﬁm"ﬂ QFF? OR Daytime Phone #

REOEM qn-J




