2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # N04000010113
5100 BAYVIEW AT FISHER ISLAND CONDOMINIUM
ASSOCIATION, INC.

02-20-2007 90058 034 ****61 .25

Principal Place ol Business
ONE FISHER ISLAND DR.
FISHER ISLAND, FL 33109

Mailing Address
ONE FISHER ISLAND DR.
FISHER ISLAND, FL 33109

qUU<1817

A O

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etC, Suite, Apl. #, etc.
e P 01052007 chg-NP CR2E037 (12/06)
City & State Ciy & Siale 4. FEI Number Appliad For
NOT APPL'CABLE Net Applicable
Zi Courgr Zi Count iti
P Uy ® ouniry 5, Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
hName

MCLEAN, DANIEL E
ONE FISHER ISLAND DR.
FISHER ISLAND, FL 33109

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Coda

FL

8. The above named entity submits Lhis siateament lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl.

SIGNATURE
Signature. lyped or pnnted name 0l regrtiered agant and e f 2pphe able {HOTE Registered Agenl signatury requized when renstammgl DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribubion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ petete TIILE [ Change [ Addition
NAME FORENZA, RANDY HAME
STREET ADDRESS | 5171 FISHER ISLAND DR STREET ADDRESS
CITy-ST-2P MIAMI BEACH, FL. 33109 CiY-SI-7IP
TITLE TD ﬂ Delete HIE {7 Crange xhddiiinn
NAME SCHLLOSSBERG, RUTH NAME VERGI -r'sw 8”‘” m
- TREET
STREET ADDRESS | 5113 FISHER ISLAND DR STREET ADDRESS < 2 fif s 2 anil) M‘ Vf
arv-si-zp | MIAMI BEACH, FL 33109 cry-s1-2IP ! 27279
e SD O pelzte e ‘ (] change [ Addilion
HAME VELEZ, MYRA NAME
STREET ADDRESS | 5124 FISHER ISLAND DR SIREET ADORESS
CiTY-ST-2P MIAMI BEACH, FL 33109 DITY-SI-2IP
MLE O Delete TILE (J Change [ Addition
HEAME HamE
STREET ADGRESS SIREET ADDRESS
CoiY-S1-29 Y51 2P
TmE [ pelete HILE [ Change ] Addilion
HAME NAME
SHEEHAHMESS ] — - SiRCET ADBRESS —— - _
CiTY-5T-2IF CHY-S1-2p
FITLE O Delete T [ change [ Addilion
NAME NAME
+ STREET ADDRESS STREET ADDRESS
LIY-ST-2P CiY-51-2IP

j' 12. | hereby cermy that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report nr runpiemvnla\ repoit is true an
of the corporalion of the receiver of lrusteg empowered

changed, or on an atlachim ather i empowered

v an address.

SIGNATURE:

accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
ule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

NS AFFICENDN DIRECTOR

Daytime Phone #




