L

e FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
HARBOR ISLANDS CLUBS, INC.
Principal Place of Business Mailing Addrass -y UU
201 ALHAMBRA CIR 201 ALHAMBRA CIR 47 2 3 :
12TH FLR 12TH FLR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR v A AT T

Suite, Ap:. #, elc, Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FElI Number Applied For

65-0437233 Noi Applicable
zp Couniry Zip Country 5. Certficate of Status Desirad  JR{ gi;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CiIR Strest Address (P.O. Box Number is Not Acceptable)
12TH FLR
CORAL GABLES, FL 33134
. City FL l Zip Code

8. The above namad entity submils this slatement for the purpase of changing its regisiered office or regisiered agent. ar both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of registered agent and titi i apphicable. (NOTE: fegisiared Agent signatime saquired whan reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  Adoedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T [ pelete Tme O change [ Addition
NAME RAMA, MICHAEL HAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CY-ST-2P CORA|l, GABLES, FL 33134 CITY-ST-2IP
TITLE vD 3 Deete TITLE [ change [} Addition
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CIFY- 55-21P
TRLE PD 3 Delete TMLE ] Change [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDAESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-$1-21P CORAL GABLES, FL 33134 CIvY-57-2P
TME vsD (3 Delete TITLE [ change [ Addition
NAME KERRIGAN, JUANITA NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-20P
TmeE O oeletz VITE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directer
of the corporation of the receiver of trustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

S IG NATU R E %mﬁn NAME OF BIGNING OF?R OR DIHEﬁTOH// L//lr/” (w) 4 :fﬂz 7 A
J aytime Phoae #

l%{



