NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2894

1. Corporation Name

TWO ASSOCIATION, INC.

MARINA VILLAGE AT FISHER ISLAND CONDOMINIUM NO.

Principal Place of Business

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

Mailing Address

13 FISHER ISLAND DR
FISHER ISLAND FL 33109

FILED

Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90071 032 ****61.25

1B T T FUML L ol

AR

[25]

23]

[39]

Added to Fees

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/20/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] (27] * 65-0087856 Not Applicable
City & Stat City & State iti
fty ° v 5. Certifcate of Status Desired O $8.75 Additional
EI m Foo Required
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
OLE, ee
KING, ANTHONY 82| s etYddrel;sE’.b. %DNu%ber ist-‘:)rl-Acoeptable)_
40203 FISHER ISLAND DR ¥papa Fishes Asindp DRive
FISHER ISLAND FL 33109 8 .
84| City . 85| Zip Cod
YCishes LGL AT FL |32 04

11, Pursuant to the provisions of Seclions 617.
office or registered agent, or both, in the

0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
4te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

agent. | am familiar.with, and accept the obigations of, Section 617.0503, Florida Statutes. )

SIGNSTORE——— — Y ‘) & /ci ¥
, typeT or pripted nams of registmaegent and Litle if appicable (NOTE. Registerad Agant signature required when reinstating) DATE 7

12. / OFFICE&S’AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE $TELETE 1 THLE PD ' BgChange [ Addition
NAvE OLE, ROBERT 12NE votre, RoperT
smeeracoress{(40200 FISHER ISLAND DR smemeslyganq Flsmer TsLAnd PR
CITY-ST-ZP HER ISLAND FL 33109 uerv-stze |FISher L. S1AVD FL 33109
mE (=) ?] DELETE 21 TTLE Seceet A Ry < ’ -D ) JRChange ﬁmasﬁm
NAME ‘KING, 22 NAME F.-INGJ ANT HO N’Y PR S -
sreer aooress| 40203 FISHER ISLAND DR sasmeETRESS iy B | F1SHER JSLAND DR
emv-st-ze__ | FISHER ISLAND FL 33109 wcrrstze |FIsSfeR Tseand FL B2i0%
e SD p DELETE 31TME ‘ o CChange  [FFAddition
NAME COHEN, LEON 32 NAME Le DREeRT ‘
streeT aockess| 40308 FISHER ISLAND DR 33 STREET ADDRESS < 32 o 5\{ Fis wer IS54AWP &
CITY-ST-ZP FISHER ISLAND FL 33109 34, CITY-ST-2IP ISper T SLAND FL 3BI0Y
TITLE ] DELETE 41 TITLE - [ Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2TP |
TITLE ] DELETE 54 TITLE i {Changs ] Addition
NAME 52 NAME \-
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [ Change [J Addition
NAME 6.2 NAME : T
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P /,—7 G4 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does pe
indicated on this annual repart or suppiemental annual repogl
officer or director of the corporation or the raceiver or t
Block 12 or Block 13 if changed, or on an attachmep

ith

stfe empowerad to execute this report as required b
an address, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
y Chapter 617, Flarida Statutes; and that my name appears in

4 Date ytime Phone #

azlay  305.524:1010



