-
H

S | FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

._ ANNUAL REPORT Secretary of State

PgﬁwcwENT #N04000010113 05-04-2006 90229 018 ****61.25
5100 BAYVIEW AT FISHER ISLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Business Mailing Addrass . Jud
ONE FISHER ISLAND DR. ONE FISHER ISLAND DR. gyuoy
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109 S
= v IR R T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222006 Chg-NP CR2EQ37 ( 1/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] Eg':gﬁﬂ'onal
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, DANIEL E
ONE FISHER ISLAND DR. Street Address (P.0. Box Number is Not Acceptable)
FISHER ISLAND, FL 33109
City FL ] Zip Code

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

SIGNATURE
Signatre, typed o printed nama of registerad ageni and titie If applicable. (NOTE:; Ragistered Agent sigrature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addead 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS y; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD %]e{g TME PD . [ Changa Wﬁddiliun
NAME POSEY, MICHAEL | HAME Randy Fiorenza .
sTReET Appeess | ONE FISHER ISLAND DR. STREEY ADORESS ?_1 '711 Fﬁ"‘-‘r dlsﬁ”qd‘)”gfgwg
onv-51-¢ | FISHER ISLAND, FL 33109 ., CY-ST- 2P ~1eher sland, Horlda -
TE vTD I;K)elete TALE ™ "] Change iAddilion
NAME SWAIL, RYAN NAME Ruth Schilossberg
STREET ADDRESS | ONE FISHER ISLAND DR. STREET ADDRESS 5113 Fisher Istand Drive
crv-s1-2¢ | FISHER ISLAND, FL 33108 ome-S1- 7P Fisher Island, Florida 33109
TRLE SD K{k!eﬂe TME 5D [J Changa mddilim
NAME DOMINGUEZ, JORGE NAME Myra Velez
STREET ADDRESS | ONE FISHER ISLAND DR. STREET ADDRESS 5124 Fisher Island Drive
¢mv-51-2¢ | FISHER ISLAND, FL 33109 CATY-ST-2P _Fisher Island, Florida 33109 __
miE [ Delets THLE CIChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP oITY-8T-27
TMLE [ vetete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST1-2IP CITY-BT-2IP
TTLE [ Delete TLE O change [ Addition
-RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of tustea empowererlig exectite this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLujth an addresey v pr like empowered.
%z 04
77 7

\

SIGNATURE: ¢

A
v~

KCER OR DIRECTOR Date Drytime Phone #

S




