2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26952

1. Entity Name

EAYSIDE VILLAGE EAST CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

us us

Mailing Address

ONE FISHER ISLAND
FISHER ISLAND FL 33109

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IR

D0 NOT WRITE IN THIS SPACE

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90009 049 ****5] 25

MIHNI

City & State City & State 4. FEI Number Applied For
65-0058288 Not Applicable
Zi Zi Count it
P Country P _ ountry 5. Cerlificate of Status Desirad .~ [] $8'75 ﬁ_\ddlthnal i
- .. — 2 A — - - i . T = R R —~—Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUY SPIEGELMAN.ESQ Street Address (P.O. Box Number is Not Acceptable)
H
28 WEST FLAGLER STREET
SUITE #400
MIAMI FL 33130 City FL | ZPCee
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE GCUY SPecel MAN /_q oyl
Signature. typed or printed nama of registerad agent and titla if applicabla [NOTE: Registered Agent signature required when reinstating) DATE
!
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMe PD [ Delete TITLE O] Change [ Addition
NAME POTASH, IRWIN M NAME
STREET ADDRESS | 2033 FISHER ISLAND DR. STREET ADDRESS
CITY-ST-2IF F|SHER |SLAND FL CITY-ST-2IF
TE o - PLelete: meommr JTTLE sb. . — [ Change B Addition
NAME PEARCE, MICHAEL NAME BETTY MITCHELL.
staeeT a0DRESS | 2015 FISHER ISLAND DRIVE STREFT ADORESS | DD, FISHER /SLARD ARIVE
arv-51-2¢ | FISHER ISLAND FL Cmy-ST1-21P [ISHER TSIARD ,FL- 33109
TILE 0 O elete TITLE [ Change [ Addition
NAME PHILLIPS, LAWRENCE NAME
sTREET ADDRESS | 2042 FISHER ISLAND DR STREET ADDRESS
GITY-S8T-ZIP FlSHER iSLAND FL CITY-ST-2IP
TITLE O petete TITLE () Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete TIMLE [C] Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TWTLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 | am an officer or director

of the corporation or the receiver or rustee empowaer
changed, or on an attachment with an address, wit

et

SACPAISATS

— =

SIGNATURE:

5 SEQOUIRED

d 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
| other like empowered.
e T N e =

/~F-02 Fa5=532 =3)9Y

S'W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirre Phona #

CR2E037 (9/01)



