2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # NO1000003869
5000 BAYVIEW AT FISHER ISLAND CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-25-2004 90015 048 ****g]1 .25

Mailing Address

ONE FISHER ISLAND DR.
FISHER ISLAND, FL 33109

Principal Place of Busingss

ONE FISHER ISLAND DR.
FISHER ISLAND, FL 33109

54022203

DO NOT WRITE IN THIS SPACE

AURRD B0 WA A0

01062004 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
65-0605833 Not Applicable
$8.75 Aaditonal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

POLIAKOFF, GARY

BECKER & POLIAKOFF

311 STIRLING RD

FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature. lyped or printad name of registared agent and Litle il applicable. [NOTE: Registered Agenl signature required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TmeE VPD

NAME BABSON, MARTA

STREETADDAESS | ONE FISHER ISLAND DR.

CIFy-ST-21P FISHER ISLAND, FL 33109
TITLE PD
NAME FANQ, TONY

STREET ADDRESS | ONE FISHER ISLAND DR.

Cry-st-2p FISHER ISLAND, FL 33109
TILE TD
NAME WEBER, FRED

STREET ADDRESS | ONE FISHER ISLAND DR.
CITY-8¥-21P FISHER ISLAND, FL 33109

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

FITLE

NAME

STREET ADDRESS
CiTy-s1-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diracior
owered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplementa
of the corporalion or the receiver g
changed, or on an attachment

SIGNATURE:

ith all other lixe empowered.

, /,u_a'M

3f1ofoy  Jog-12-997¢

7UHWD TYPED Q RINTED NAME QF SIGNG QFFICER OR DIRECT]

Date Daytime Phona #

A A i I
rd " et



