2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # NO1000003869 Secretary of State
1. Entity Name
02-13-2003 90274 010 ****g] 25

5000 BAYVIEW AT FISHER ISLAND CONDOMINIUM ASSOCI
ATION, INC.
Principal Place of Business Mziling Address
ONE FISHER ISLAND DR. ONE FISHER ISLAND DR.
FISHER ISLAND FL 33109 FISHER ISLAND FL 33108
s s U R

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65-%05833 Appiied For

Net Applicabile
&p Country Zp Country 5. Certificate of Status Desired a geae'gesq L.::l:;tional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . o - Namg - — - —_— e -

POL[AKOFF’ GARY Street Address (P.O. Box Number is Not Acceptable)

BECKER & POLIAKOFF

311 STIRLING RD

FORT LAUDERDALE FL 33312 5 L [z

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

“.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Elestion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 an'- .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE VPD O Delete TLE [ Change [ Addition
NAME BABSON, MARTA NAME
streer aooaess | ONE FISHER ISLAND DR. STREET ADDRESS
CHTY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-ZIP
TILE PD O nelete TMLE [J change [ Addition
NAME FANO, TONY NAME
street anoress 1 ONE FISHER ISLAND DR. STREET ADDRESS
arv-st-2p | FISHER ISLAND FL 33109 CITY-§T-2IP i ] . o _
ME TO 7 Delete TITLE [ change [ Addition
HAME WEBER, FRED NAME
streer aooress | ONE FISHER ISLAND DR. STREET ADDRESS
CiTY-§T-2IP FISHER ISLAND FL 33109 CITY-87-2IP
TITLE O Delste THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP —~ CITY-ST-TIP

iSHipg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
Irie anthaccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
mpowered to Sxgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certity that the information supplied with
indicated on this repaort or supplemental rep
of the corporaticn or the recelver or fruste
changed, or on an attachment with an a

SIGNATURE: ___ SIGN

e gy Mate MNavtirse Phone #

CR2E037 (10/02)




