2003 NOT-FOR-PROFIT CORPORATION FILED

-~ UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am:

DOCUMENT # N95000002485 Secretary of State
1. Entity Name 05-05-2003 92192 026 ****70.00
SEAWINDS AT HARBOR ISLANDS ASSQCIATION, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 20t ALHAMBRA CIRCLE
12 FLOOR 12 FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S s e 0 A
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%53503 Appliad For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired N ?g'gesq L’:?:Jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GETMAN’ DENNIS J Street Address (P.O. Box Number is Net Acceptable)
201 ALHAMBRA GIRCLE
12 FLOCR
CORAL GABLES FL 33134 Ty FL [ ZCo

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

SIGNATURE

Stgnature, typed or printed name of ragistered agent and title it applicable, (NQTE: Registered Agent gignature raguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
0 S$ Trust Fund Contribution. (] Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE vD O Delete e [l change [ Addition
NAME GETMAN, DENNIS J HAME
sicer anoress | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e VsD O Gelete e [ Crangs [ Addition
NAME KERRIGAN, JAUNITA | NAME
smeer ancress | 201 ALHAMBRA CIRCLE, 12 FLOOR STREET ADDRESS

CITY-ST-ZIP

oITY-51-2IP CORAL GABLES FL 33134

TITLE [Jchange  [T] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE [ Delete

HAME MCNNRY CHARLES LY,
street anoress | 201 ALHAMBRA CIRCLE, 12 FLOOR
om-st-zk - [CQRAL GABLES FL 33134

TITLE [ Change [ Acdition
NAME
STREET ADDRESS

me. VD O Datete
nave © - {WHALEN, PATRICIA
sTheer snoress | 201 ALHAMBRA CIRCLE, 12 FLOOR

BITY-SF-216 CORAL GABLES FL 33134 CITy-§7-2IP

e .. -7 [ pelete TITLE [Jchange [ Addition
NME T ’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

me . . 7 Delete TMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIp CITY-ST-2P

12. i hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B4 BZLLTERD PLQUIZED gﬁ/gz £hifr  (e0)¥gr-7000

T e T e  ——— e ——

CR2E037 (10/02)



