=

FILE NOW: FILING FEE IS $61.25

'NONPROFIT S
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
# Sandra B. Mortham
Secretary of State,
DIVISION OF CORPORATIONS

1.

P

DOCUMENT # N

26952 (4)

EAYSIDE VILLAGE EAST CONDOMINIUM ASSOCIATION, IN

incipat Place of Buéiness '

Mailirgy Address

ONE FISHER ISLAND
ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

ONE‘FISHEH ISLAND DRIVE
ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33108

RN B

N 3. Date Incorporated or Qualified 3a. Date of Last Report
u§ us
S 06/15/1988 04/28/1995
2. Fyincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] L 26| 65-0058288 Not Applcable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
oy PHOE ¢ Hie, A el 5. Certificate of Status Desired ) $8.75 addiiona!
22| o |27) Fee Required
| Gity & State | City & State 6. Election Gampaign Financing N $5.00 May Be
23] 8 Trust Fund Contribution Added 10 Fees
| dp . _ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes D Yes Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
K 81| Name
POTASH, IRWIN M., M.D. 82| Swect Address (P.O. Box Number is Not Acceptable)
033 FISHER ISLAND DR.
ISHER ISLAND FL 33109 83
B4 City FL 85| Zip Code

or registered aggmi, or both, in the State o
familiar with, ano.pt the obligg#ons
>

lorida. Such chan%e
en 617.0503, Florida Statutes.

| 11. Parsuant to the provisions of Sechans 617.0602 and 617.1508, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

e o523 P 2l 5™

|
\
{
(
{
{
|
|
|

iS'G?hVJAr]VURE “sign, wi-iru"'prwwtr:u e of regllcrcd agent ard M apgicabio &ﬁéﬂmﬁw%gz'ém ety &
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 s
TiILE PD [JDELETE TATILE [OChange [ Addition -
BANE POTASH, IRWIN M 1.2 NAME >
sweeranoress | 2033 FISHER ISLAND DR. 1.3 STREEY ADDRESS §
env-stze | FISHER ISLANDFL 14010Y-51-2P &

IR 10 T D DELETE 21 MLE Cithange Ui additon  |O
hAM: PHILLIPS, DR. LAWRENCE C 22 NAME
SHIFET ADDRESS 2042 FISHER ISLAND DRIVE 23 STREET ADDRESS
Ty 51 2w FISHER ISLAND FL 2 4CITY-ST-2P
TIMLE sD C1DELETE 31 TIILE [Change [ Additian
HAM: TRIPPE, KENNETH A B 32 NAME
SIHEET ADDRESS 2314 FISHER ISLAND DRIVE 39 STRELT ADDRESS
CI¥-51- 7P FISHER ISLAND FL 34 LOY-S1-2P
TITeE CJoRLETE 41T0LE Ochange [ Addition
FAM: 4 2 NAME
SHEET ADDHESS 43 STREET ADDRESS <0001 T40O91 2

| cry-si-ze 4401Y-ST-7P ~03/13/96--01026--003
T (CIDELETE 51 TITLE LT 155 I Ochange 7] Addition
HAMIE 52 NAME
SIHEET ADDHESS 5 3 STREET ALDRESS s
1Y SI-IP o 54CIY-§1-2P {‘
i [CJDELETE §1TILE [Cchange [ Addition Q
HAME 62 NAME })
SIREET ADDRESS 63 STREET ADDRESS C§
Cly-81-2F 64 CITY-§1-2P Q)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | da hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3){K}, Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplamental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oalhy; that | am an officer or director of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _ %ﬁmﬁﬁn@%m?ﬁrfﬁﬁm__é/flﬂu%}&L




