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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

L

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HARBOR ISLANDS COMMUNITY MANAGEMENT, INC.

" Maitng Address

255 ALHAMBRA CIRCLE 8TH FLOOR
CORAL GABLES FL 33134

Principal Place of Business

255 ALHAMBRA CGARCLE BTH FLOOR
CORAL GABLES FL 33134

FILED
May 14 1998 8:00am
Secretary of State

(T T

DO NOT WRITE [N THIS SPACE

3. Date incorporated or Quatified

Y T Ly v

2. Principal Piace of Businoss - 2a. Mailing Address 4. FEI Number Applied For
21 o ls] 650587174 Not Applicable
Sulte, Apl. 4, eic. Suite, Apl. #, Btc. i
P e AR 5. Certificate of Slalus Desires [ $8.75 Addilonal
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May B
Tﬂ | 2‘3[ Trust Fund Contribution Added to Feas
Zip Country 7ip Gountry 8. This corporalion owes or has paid the current year Intangible
24] |25] e ,_ﬂ - 30 Personal Property Tex due Juna 30. D Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglistered Agent
KERRIGAN, JUANITA 1 81) Name
255 ALHAMBRA CIRCLE 82| Streol Address (7.0. Box Number s Not Accepiable)
9TH FLOOR
CORAL GABLES FL 33134 8
84| Cily FL ssJ Zip Code

agent, | am familiar wilh, and accepl the ohhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, or both, i he State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad

5|m|u1bf]ﬁ]307wﬁﬁi17niu?vib?.r'r;}}j:Tii-.(i}ﬁiﬂiﬁE;.;Eifé;.mf-. (NOTE Ragislerad Aganl s gralure revjured when reinstalingl DATE =
12, ()FF_IC_,f_BG AND DHRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE (1] Y DELETE 11 TIE T change T addition =
NAME GETMAN, DENNIS J 1.2 NAME
smeeTaopress | 265 ALHAMBRA CIRCLE 8TH FLOOR 1.3 STREFT ADDRESS %
CITV-$T- 2P CORAL GABLES FL 33134 14 CITY-S1-2IP a
TITE ovsS [T DELETE 21 TLE U Change [ Addiion |O
NAME KERRIGAN, JUANITA | 22 NAME
steeranoress | 265 ALHAMBRA CIRCLE 8TH FLODR 23 STREET ADDRESS
CITY- 51- 2P CORAL GABLES FL 33134 2 4CIY-51-2IP
TME OP [ pEceTE 31 THILE [ change  [] Addition
NAME MCNAIRY, CHARLES L 3.2 NAME
smeeraooness | 265 ALHAMBRA CIRCLE 8TH FLOOR 3.3 STREET ADDRESS
CITY-$T- 2P CORAL GABLES FL 33134 34.CITY-S1-2¢
THILE T U] DELETE SITILE [T change [ Addition
NAME ZALKIN, HENRY 4.2 NAME
streer anoress | 255 ALHAMBRA CIR 43 STREET ADDRESS
CITY-51-2¢ CORAL GABLES FL 44007Y-5T- 2P
THLE v B0 DELETE 51 THLE L Change [ ] Addition
RAME ROSENBLATT, BENJAMIN 5.2 NAME
seeraobess | 255 ALHAMBRA CIR 5.3 STREET ADORESS
oTY- 812 CORAL GALBES FL o 5.4 07Y-5T-2P
TME ] peLETE 61 TITLE [J Change 1] Addition
HAME 6.2 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY-57- 2 S4CITY-§1-2P

Block 12 or Biack 13 il changed, or on an atachment with an address

14. | hergby carlily that the information su[';ﬁkied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
Indficated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samea legal effect as if madg under oath: that 1 am an
officer or direclor of the corporation o the recewver or fruslec empowered 1o execute this repoerl as requiredd by Chapter 607, Fiorida Staluies; and that my name appears in

CICNATIIRE: A ! Sch sl L b T ad i 26 VP/_S“,,
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