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

ANNUAL REPORT ecretary of State

1. Entity Name
HARBOR ISLANDS COMMUNITY MANAGEMENT, INC.
Principal Place of Business Mailing Address T = reag
201 ALHAMBRA CIR 207 ALHAMBRA CIR
12THFLR 12TH FiR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ST v (T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & Slate City & Siate 4. FEI Number Applied For
65-0587174 Not Applicable
Zp Country ap Counry 5. Certificate of Siatus Dssired M gtaae-gesq l‘:‘if:‘;‘m”a'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIR Strest Address (P.O. Box Number is Not Accepiable)
12TH FLR
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
ture, typad O orinted name of regrstered agent aad titk d appbeatie {NOTE: Registored Agen? signature required when reinstatng) DATE
iy 9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 . Y
After May 1, 2055 FaEe w|f| be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ov [ Detete TILE [ Change [ Addition
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
Ciry-sr-ap CORAL GABLES, FL. 33134 CITY -57-ZIp
TITLE DVS {1 petets e [ change [ Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CTY-ST-7IP
TIME DP (7 Detete TIE [ Change [ Adgition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
ciry-51-2p CORAL GABLES, FL 33134 ciry-sr-zIP
TILE T £ Deletn TIMLE [ Change [ Acdition
NAME WHALEN, PATRICIA NAME
STREET ADDRESS | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TME [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Sectian 119.07(3)i}. Florida Statuies. | turther certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR. Daytime Phone #
ad

SIGNATURE: gu: D lui o /. Mrecgond P/t HifoS” (305) 42 -7e0o
GHATURE AND TVPE T Qé @1Ga2) péte



