T T T— ) \

rem 2008 NOT-FOR-PROFIT CORPORATION FILED
) ANNUAL REPORT Jan 25,2008 08:00 AM

DOCUMENT # N99000003620 Secretary of State
4. Entity Name
qﬂ;%ﬁ%%RVIEW’AT HARBOR ISLANDS ASSOCIATION,

Principal Place of Business Mailing Address
980 HARBOR ISLANDS DR 980 HARBOR ISLANDS DR
HOLLYWOOD, FL 33019 SR FEOOR™

HOLLYWOOD, FL 33019

] | A BERMATR R A U

01042008 No Chg-NP CR2ED37 (4/086)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
) . . 65-0939163 Not Applicable
8. Certificate of Status Desired [ gi-ggqm“b"ﬂ'

€. Name and Address of Current Regigterad Agent i
BECKER & POLIAKOFF, PA '
ATTN : DAVID ROGEL, ESQ DO NOT WRITE

121 ALHAMBRA PLAZA, SUITE 1000 poee v W .
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subrmits this slatement jor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famiiiar with, &nd accept
the obligations of registered agent.

SIGNATURE

Sigmaturs, typed or printed nama of fegrstaned Agent and Utie N dpplcabia. {NOTE; Roglsterad Agent tgnaturs requined whin réinstanng) DATE
PR —— I

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bs IO 25 o [
Due by May 1, 2008 Trust Fund Contribution. [J  Addedto Fees 01/29/0R-a00s6-007 5 1.25

10. OFFICERS AND DIRECTORS

WE P

NAME BILELLO, JOMN

STREETADORESS | 80 HARBOUR ISLANDS DR ) W
atv-§1-20 HOLLYWOOD, FL 33019
TMLE VP

NAME DEL PERCIOQ, LEN \

STREET ADDRESS | 980 HARBOUR ISLANDS DR
oIrY-§1-2P HOLLYWOQD, FL 33019
TIME sT

NAME CRAWFORD, KEN

o | HoLLWOOD FL aae DO NOT WRITE ‘
e IN THIS SPACE

STREET ADORESS
CITY-ST- 7P C e e —
ME

NAME

STHEEY ADORESS
oTY-s1-1p
FILE

NAME

STREET ADDAESS
CITY-S1-2P

12. | hareby centily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or tgystes empgawered (o executa this raport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with with allather tike empowered.

-

SIGNATURE: ‘ jl/ 8; /%8" gSY-4SY /o6 S

mm:ﬁu TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytima Phae ¥




