2000 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADDRESS | 2015 FISHER ISLAND DRIVE

STREET ADDRESS
/J cm’ﬂ an .
CITY-ST-ZIP FlSHEH lszD FL )\¢/j /{Zﬂ/ﬂ

CITY-ST-2IP S i TR

i
TILE SD : ﬁnelete

NAME TRIPPE, KENNETH A B
STREET ADDRESS | 9314 FISHER ISLAND DRIVE

TITLE Eﬁhanqe w ition
NAME ////c C//j LA Ae v ce .
STREETADORESS |9 0 /2 £/ J#ez s g ¥ 7

| O-ST2P | FISHER ISLAND FL o 1-2¢ LsHen LIl K P
TITLE O Delete TNLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITy-§T-2IP
|
Vome B TR TET s T T O Delete me T Tt T ST T T T [OChange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e . _ [ Delzte TITLE [ Change  [T] Addition
NAME . ST NAME
STREETADDRESS | ., o T e STREET ADDRESS
omv-grgp | e e N CITY-3T-2IP

*!

12. | hereby cern .that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that i am an officer ar director
of the corporationor the.receiver. orlrustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on n attachment With an address, with all other like empowered. F
SIGNATURE: __ SIGNATUZE M Eawnsen < W Y22/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " - Daytme Phone #

CR2E037 (9/99)

DOCUMENT # N26952 Jan 28, 2000 8:00 am
P Secretary of State
BAYSIDE VILLAGE EAST CONDOMINIUM ASSOCIATION, iN o7 a8 2000 B0 036 <eere 25
Principal Place of Business Mailing Address
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE LUUlIQ. 6
FISHER ISLAND FL 33109 FISHER ISLAND FL 33103000
US R us
s -@_:;.._‘,___@W,—f__--' e U TP~ SN S S RN e 1 L0 T R ; —
e S g T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65’%58288 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTASH, IRWIN M., M.D. Street Address (P.O. Box Number is Not Acceptable)
2033 FISHER ISLAND DR.
FISHER ISLAND FL 33109 o 5 od
i FL ! e
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the state of Ferida.
SIGNATURE
Slgnatura, typed of printed nams of registered agent and title f applicable. {NOTE. Ragisterad Agant signature raguired when reinstating) DATE
FILE NOW: $. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  [3 Added to Fees Department of State
10. OFRICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TITLE {J change [ Addition
NAME POTASH, IRWIN M NAME
STREET ADDRESS | 2033 FISHER ISLAND DR. STREET ADORESS
Gv-s2° | FISHER ISLAND FL cr-st-ze L
TTLE 11, O Dekte TLE kY _ (] Change Rﬁmmn
ot PEARCE, MICHAEL N peniee T CHIE L _



