2000 UNIFEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28948 Jan 27,2000 8:00 am

1. Enty Nam Secretary of State

MARINA VILLAGE AT FISHER ISLAND CONDOMINIUM NO. 01-27-2000 90069 030 ****§1 25
Principal Place of Business l Mailing Address
ONE FISHER ISLAND DRIVE 13 FISHER ISLAND DR _—vwuvuu
FISHER ISLAND FL 33109 FISHER ISLAND FL 331090013 ’ ri
us us
¢ T KA AR AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 7856 Applied For
65 008 Not Applicable
Zp " 1 Country. ’ ) Zlip‘ - = - [Couniry — 5. Certificate of Status Desired ] gtaae.;esq ‘-ﬁg(iljitional E
]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narm
RomerT _ \oLE
VOLE, ROBERT oA RS WER ML L app DRV
40209 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 - .
¥ p—— | e
/—'7 Fisher. TolanDd FL [ 2%504

8. The above named entigy,sﬁgm‘\ts this statement for th rpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE t}9‘° \ A9

W name of registered agent and title it ’pp!icable {NOTE: Ragistared Agent signature requirad when rainstating) DATE
L

FILE NOW: 9. Flecticn Campaign Financing $5.00 May Ba Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Departrnant of State
10. ' CFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Deiete TiTLE [} Change [ Addition
NAME VOLE, ROBERT NAME
STREET ADDRESS | 40209 FISMER ISLAND DR STREET ADDRESS
OITY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-2IP
TNLE )] ‘ O elete 1LE [ change [ Addition
NAME KING, ANTHONY AME
STREET A0LRESS.| 40203 FISHER-ISLANDDR - - - —-- . ey e oo [J-STREETADDRESS |- _ . .. - - . = e oy R+ s £
em-5T-2P | FISHER ISLAND FL 33109 : ciry-§t1-2IP
TITLE 10 ! ] Defete TITLE {7 changa 7 Addition
NAME CARLEY, HOBERT NAME
steeT A0oREsS | 40305 FISHER ISLAND DR STREET ADDRESS
CITY-57-21P FISHER ISLAND FL 33109 CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ) ) O pelete THLE [ change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informztie pplied with this filin §s not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporiseelipplemental report is true and gedurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oeMe receiver or trustee empowereg4d execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cr.af -

SIGNATORE: M2 REQUIRED ‘,"A@\CLCL

AME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #

CR2E037 {9/99)



