2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002485

1. Entity Name

SEAWINDS AT HARBOR ISLANDS ASSOCIATION, INC.

Principal Place of Business

201 ALHAMBRA CIRCLE

12 FLOOR

CORAL GABLES, FL 33134

Maifing Address

12 FLOOR

207 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suita, Apt. #, alc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90192 002 ****70.00

PR TE

EAFTEA R OOAC DS AD TR

03172005 Chg-NP CH2E037 (10/03)
City & Stata City & State 4, FEl Number Applied For
65-0653508 Not Applicable
P Cauniry Zip Courtry 5. Certilicate of Status Desired gfe;g‘ Srd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETMAN, DENNIS J
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
12 FLOCR
CORAL GABLES, FL 33134
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agant and bitle if apphicable.

(NQTE; Repistered Agent xignature required when renaiating)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD O Delete TIME O change  [J Agdition
NAME GETMAN, DENNIS J NAME

STREET ADORESS § 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2tP

TE V50D O Delets TITLE [ Change [ Addilion
NAME KERRIGAN, JAUNITA | NAME

STREET ADORESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADORESS

CirY-8T1-23P CORAL GABLES, FL 33134 CIvY-ST1-2P

TME PD 3 Delete TILE [ Change (7] Addition
NAME MCNAIRY, CHARLES L NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADORESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZP

TILE vD [ Dpelete TITLE [ Change [ Addition
NAME WHALEN, PATRICIA NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL 33134 CIrY-ST-21P

TITLE 1 Detete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-2P

TMLE [l Delete TILE [0 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21p CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad.

O, A D

Ui/ (308) ug2-7000
Date ~ “Daytime Phona #

SIGNATURE: W : . I///ﬁ"n
&4 maemurwmonmmumzwstau‘%n_zz mmscf E:Z o g:’

ICE




