| FILED
2005 NOT-FOR-PROFIT CORPORATION  pepy 18, 2005 8:00 am

Secretary of State
P E?ﬁSNwENT # N01QOQ003869 02-18-2005 90059 010 ****5]1 .25
5000 BAYVIEW AT FISHER ISLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of»Busin.ass - Mailing Address
ONE FISHER {SLAND DR. - ONE FISHER ISLAND DR. . .
FISHER ISLAND, FL 33108 FISHER ISLAND, FL 33108 - _
| - AT
2. Principal Piace of Business 3. Mailing Address ) - F ' ' 7
Suite, Apt. #, elc. Suite, Apt. #, atc. 011 12905 Chg'-NP ' CRZEG3T (10/03)
City & State City & State ] 4. FEI Numbar - Applied Far
‘ . ‘ 65-0605833 Not Applicable
Zp Country Zp | County 5. Certificata of Staws Desied (] ?g;fqmm'
5. Name and Address of C: Reglstered Agent ‘ 7. Neme and Add: of New Reg d Agent
} Name
POLIAKOFF, GARY -
BECKER & POLIAKOFF Straet Address (P.O. Box Number is Not Acceptable)
.311 STIRLING RD ‘
FORT LAUDERDALE, FE 33312 B :
City | - FL I Zip Code

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

SIGNATURE
Signahare, typad or prinbed ndrne of registered agen] and it ¥ appiicable. {NOTE: Regisiored AQent mignalure requined whn reinstating) - DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 Mmay Be . Make check payzble to
Duo by May 1, 2005 : Trust Fung Contribution. Added 1o Fees . . ‘Florda Depaﬂment of staia
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND mnecmns IN 10
TmE VFD : [ elete TMLE . Dicange [ Addition
NAME BABSON, MARTA , NAME .
STREET ADDRESS | ONE FISHER ISLAND DR. STREET ADDRESS
CHrY-51-2P FISHER ISLAND, FL 33109 CITY-ST-2P ) i
me PD 1 Detete TLE - [DCnge [ Addtion
NAME FANOQ, TONY NAME
STREET ADBRESS | ONE FISHER ISLAND DR. STREEY ADDRESS
ov-St-7¢ | FISHER ISLAND, FL 33109 cny-ST-2e
e TD o Mm e ' [3Chan [ Addition
NAME WEBER, FRED NAME ’
STREEF ADDRESS | ONE FISHER ISLAND DR. STREEV ADDRESS
cv-s-Zp | FISHER ISLAND, FL 33109 CY-ST-2P ] .
me - [ Dekete me > , Dlce PR padison
NANE NAME C}STEDMJ, it 24N
STHEET ADORESS SRETADRESS | S0I04 £osuEd Isanp DL,
cv-s1-2p om-sTP | Flede gaandy (EL 3B
TLE . O petate TILE O ctange [ Addition
MAME . HAME i
STREET ADDRESS STHEET ADDRESS
| emy:s-ap - — T - - - — - e I B e — . e mr e e~
uts . : O Deite mEe ' DOcenge [ Addition
RAME . NAME
STREET ADODRESS . STREET ADORESS
GITY-57-2p CITY-5T- P

12 | hereby certily that the information suppliedt with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or tru: powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address all other like empowerad,
h b (. - .
SIGNATURE: 2{ét Jou (ros)vy 2 £8
. nmwrwenonmmmuzw Date Daytsne Phone #

?ﬁf—@wo



