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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P94000092061

1. Entity Name
HARBOR ISLANDS COMMUNITY SERVICES, INC.

ecretary of State

04-27-2004 90079 Q13 ***158.75

Principal Place of Business Mailing Adcress

201 ALHAMBRA CIR 201 ALHAMBRA CIR
12TH LR 12TH FLR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TAVMVUUUY
©r

DO NOT WRITE IN THIS SPACE

A RO

03242004  No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For
65-0587178 Not Appticabla

5, Certificate of Status Desired xX ?ﬁ%gi l’;ﬁ:}“‘ma'

6. Name and Address of Current Registered Agent

KERRIGAN, JUANITA |

201 ALHAMBRA CIR

12TH FLR

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above namad entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signatue, typed or printed name of registered agent and litie ¥ appdicabie.

{NOTE: Reqisiered Agent signature required when reinstabing) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]
TITLE DV
NAME GETMAN, DENNIS J

STREETACORESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-5T-21P CORAL GABLES, FL 33134

TILE DVS

NAME KERRIGAN, JUANITA |

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-§T-2P CORAL GABLES, FL 33134

TITLE DP

NAME MCNAIRY, CHARLES L

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CiTY-ST-2P CORAL GABLES, FL 33134

JITLE T

NAME WHALEN, PATRICIA
SIREETADDRESS | 201 ALHAMBRA CiR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FIL 33134

TITLE

NAME

$STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OF?(}

smnmune:k;M P, Sl geao [//oé«_, 4/‘-1544 / Bo.r) Y2~ Joco
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7" Daytima Prone #




