- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

DOCUMENT # P94000092064 : - - Secretary of State

06-06-2002 90084 001 ***158.75

* CR2E034 (9/01)

1. Entity Name
HARBOR ISLANDS COMMUNITY MANAGEMENT, INC:
—n
Principal Place of Business Mailing Address -
201 ALHAMBRA GIR 201 ALHAMBRA CIR
12TH FLR 12TH LA © : . )
—— e “
" 2, Principal Piace of Business 3. Mailing Address ' = s L
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For -~
. W71 74 Not Applicable
Zip Country Zp Country 5. Conficate of Staus Desied X 9879 Additiona)
Fes Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt
D mme e e | NaTe .
KERRIGAN, JUANITA | Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
12TH FIR
CORAL GABLES FL 33134 City EL | 2o Coce
8. The above named entity submils this staterment for the purpase of changing its registered office o registerad agent, or both, in the State of Flerida.
'SIGNATURE
t re, typed of prinded racma of registarad agent and tide ¥ applicadle. {NOTE: Registared Agent signitute required when reinstating) DATE
9. This corporation is eligidla to satisfy its Imangible FILE NOWIII FEE IS $150.00 recti ) .
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 1o 'Erﬁ‘::'g:n%ags:tlr?:u?:: neing [} f?dg?oh:aa);sae
{See criteria on back) O Make Check Payable to Dapartment of State
11", OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me v © O oetee e ' ' Clcrange  [J Additon
HAME GETMAN, DENNIS J NAME
sweer aporess | 201 ALHAMBRA CIR-12TH FLR SIAEET ADDRESS
grv-si-ze | CORAL GABLES FL 33134 OITY-§T-21P ‘
e Dvs O Delete LE [lChange [ Acaition
NAME KERRIGAN, JUANITA | NAME
smeer anoress | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
omv-s1-2¢ | CORAL GABLES FL 33134 GITY- 51-21p
TME opP O celete ne OChangs  [J Acition |
M= | MONAIRY,CHARIES L. . oo e
stheet noress | 201 ALHAMBRA CIR-12TH FLR STREET ADDAESS ' SR,
crv-s-o¢ | CORAL GABLES FL 33134 CINY-51-2P
TIMLE T O Deteta me 3 change [ Addition -
NAME WHALEN, PATRICIA HAME
swreer anoress | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
erv-s-zp | CORAL GABLES FL 33134 ciry-S1-2p
nne ] Detere TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-$T- TP CITY-ST-2IP
me [ Delste TMEe O change  TJ Acdition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CHY-S1-29
13. 1 hereby cenifg that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.0;&3)(1). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director,
of the corporation or tha receiver or trustee empowaerad to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered, ’
SN M AT )
SIGNATURE: 84 S{RATARE, D 1/ 23 (2o0) 442 - 7000
TYPED O / Deytime Phone #




