FILED

'Conpjggi on FL‘)"'E:.,T.EiA:TT,iﬁh‘ii?W May 16 1997 8:00am
ANNUAL REPORT Socratary of Slate Secretary Of State

DIVISION OF CORPQ)RATIONS

1997
DOCUMENT # P94000092064 (2)

HARBOR ISLANDS COMMUNITY MANAGEMENT, INC.

AWM R

Principal Placs of Business
255 ALHAMBAA GIRCLE 8TH FLOOR

Maiting Address ‘
255 ALHAMBRA CIRCLE 8TH FLOOR

CORAL-GABLES FL 53134 CORAL GABLES FL 331347407
8, Date Incorporated or Qualifisd aa, Date of Last Reporl
: 12/19/1994 05/01/1996
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
m m ) 65'0587174 Not Applicabla
Sulte, Apt, #, etc. Suite, Apt. #, etc. . i
o o 5. Certificate of Status Desired E $B'75 Additional
rﬂ_ﬂ -Ei Feo Required
Clly & State City & Stale ‘ 6. Election Campaign Financing $5.00 May Bo
y ' E_ EI ‘ Trusl Fund Contribution Addad to Fees
- Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3 El] E] E‘ m Florida Statutes E ves [INo
) g, Name and Address of Current Ragistered Agant ) 10, Name and Address of New Registered Agent
KERRIGAN, JUANITA | 81| Name
- 255 ALHAMBRA CIRCLE * [82] strect Address (P.0O. Box Number is Not Acceplable)
6TH FLOOR
. CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 07,0502 and 607.1508, Florida Statulos, The above-hamed corporation submils this slalement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authonr[ed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE =

J et et aessmmen o .0

Y i e A A

-

17 o .

4

e, typed o prinlag RBMe of regislerod aganl and Lite | apphcatke {NOTE Hagistared Agenl signature requred when renstaling] DATE
12, OFFIGCERS AND DIRECTORS 1¢. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE Y L] DELETE 10I0LE [ JChange L] Adilion g
GETMAN, DENNIS J 1.2 NAME
285 ALHAMBRA CIRCLE 8TH FLOOR 1.3 STREET ADDRESS %
CORAL GABLES FL 33134 LACITY-51-2P &
~OVS |REHL 21T [T Change L] Addition | O
KERRIGAN, JUANITA 1 2.5 NaME
‘ 255 ALHAMBRA CIRCLE 8TH FLOOR 2 4 STREET ADORESS
erv-sr.ae | CORAL GABLES FL 33134 2 4CITY-S1-27
WE 1 LT otLeTE 31TME LT Chenge [ Addition
NAME MONAIRY, CHARLES L 32 NAME
smreeraponess | 258 ALHAMBRA CIRCLE 8TH FLOOR 33 STREES ADDRESS
grv-srge | CORAL GABLES FL 33134 34.CY-S1-2P
WE T, DELETE PRI T [T Change Tyf Addiion
I SOPSHIN, JEFFREY 44Nt ZATKIN, HUNRY
o | smaeeraporess | 268 ALHAMBRA CIRCLE &TH FLOOR 43STREETADDRESS | 255 ATHAMRBRA CIRCT
[ [ cnv.srze | CORAL GABLES FL 33134 44TTy-51- 2P OORAL, GABYES, FI, 33134
el WME LT oELETE S1TME v [T Change g7 Addilion
N AZNAIE ROSENRIATT, BENJAMIN
'STREET ADDRESS 5.3 STREET ADDRESS | 259 ALHAMBﬁA CIR.
CITY -5T-2P 5.4 01TY-81-2IF QORAL GABLES! FL. 33134
TTLE T DECETE £1T0LE [T chenge T[] Addition
v WAME - 6.2INAME
{ " smeer Aoaess B.3/STREET ADDRESS
“CITY-$T-31p smcnv S1-71P
-44, | do hereby ceﬂlly that the information suppiiad with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | furlher cerify that the

In!orma!-on Indicated on this annual reporl or supplemental annuat report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; thal
t am an officer o director ol tha Corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

fm.;-\ T DY X DL P




