: FILED
- * 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT #  P94000092064 Secretary of State
1. Entity Name 05-05-2003 92192 005 ***158.75
HARBOR ISLANDS COMMUNITY MANAGEMENT, INC.
Principal Place of Business Mailing Aadress
20t ALHAMBRA CIR 201 ALHAMBRA CIR
12TH FILR 12TH FLR
B IR AN A
2. Principai Place of Business 3. Mailing Address -

Suite. Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

; 65—0587 1 74 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O geag.gf?q:\i?:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN’ JUANITA | Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIR

12TH FLR .

CORAL GABLES FL 33134 City FL Zip Code

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

! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X0), Florida Statutes. | further cerlify that the information
mdlcated on this report or supplemerital report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered.
l//‘k{/a$ fB"S) é¥2- 7900

SIGNATURE
Signatura, typed or printad name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE

FILE NOW!!! FEE i? $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Delete TITLE O change [ Aodition
NAME GETMAN, DENNIS J NAME
smeer aoness | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2P
MLE Dvs (3 Celete e [ change [ Addition
HAME KERRIGAN, JUANITA | NAME
streer anoress | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 33134 CIFy-ST-2IP
TILE DP ) T Delete TITE O change [ Addition
NAME MCNAIRY, CHARLES L NAME
seeer anoress | 201 ALHAMBRA CIR-12TH FLR | STREET ADDRESS
CITY-ST-7iP CORAL GABLES FL 33134 CITY-ST-71P
TITLE 3 Delete TLE 1 Change ] Addition
NAME WHALEN PATRlCIA HAME
strecT DRESs | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
orv-st-2¢ - | CORAL GABLES FL 33134 ' QTy-5T-2
e , 01 Deete e O Change L] Addition |
NAME X HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-§T-2IP
TITLE . O Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

N A i , .
SIGNATURE: Py S a it e DL
1G| E AN? TYPED OR PRINTED ws OF sﬁgms OFFEER OR DIEEC'rOR T [ = T Date Daytime Phone #

) 9‘898380

CR2E034 {10/02)



