o FILED

2002 UNIFORM BUSINESS nspon'r .‘uan) Mar 29. 2002 8:00 am

9
PE?..WCNWENT # N28948 Secretary of State
_ _ of 3 o ok
MARINA VILLAGE AT FISHER ISLAND CONDOMINIUM NO. 02-11-2002 50105 019 777761, 25
TWO ASSOCIATION, INC. P
Principal Placs of Business Mailing Address ~ a
ONE ASHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109 i —
us us :
s [wwrss=———==— | ||| | IIIWI0TARENTAIERAL -
Suite, Apt. #, stc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WTB% Not Applicable
Zp Country e Country 8. Certificate of Status Desired O ?888 ;’fq l‘:f:;;‘““'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
N | M ”“‘_ S5 DEVISE. LEVIN e -
POUAKOFF GRRY Pyt e Slr_?el A;i&ass' {P. mbegis NoLAsceptable
311 STRUNGROAD “=QNE
FORT LAUDERDALE K. 33312 =
ity
FiSHER _TScand FL | 25759

i3 registared office or registared agent, or both, in the state of Florida,

“Fosidout 5/0 ’Z/@ 2

8. The above named enlity submita this statament for the purpose
< - .

SIGMATURE f

..' Ol}
T DaniZe LoV, Bz Azt

B SIMW rame ,,am.u agart and fitte Hnupﬂubh INOTE: Registarad Agant tigraturs rbquinkd when reinsiating) 4 pate
8. Election Carnpaign Finangin . Check P ble t
FILE NOW: FEE IS $61.25 Troat Fond oo g $5.00 vay 8o “g:" nack Payable 1o
e - o T B i e o e I, U N . T L A L ke W SR TR
10. QOFFICERS AND DIRECTORS I 11. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
t: PD [ Deiete TLE Ocege [ Additon | 5
NAME LEVINE, DENISE NAME 8
sthear acoress | ONE FISHER ISLAND DRIVE STREET ADDRESS 8
Ciy-Sr-zp FISHER ISLAND FL 33108 CrTy-ST-2P Lé-'
e D O oelete TmE [Jchange  [J Addltion | &5
NAME - ' TCHINOSIAN, GEORGE RAME
smeen AoDRESS | ONE FISHER ISLAND DR STREET ADDRESS
CITY-ST- 2P FISHER ISLAND FL 33109 CIFY-ST-2P
e sD Rnews e ) O Crange B addition
mue . LVOLE, ROBERT L o LIme | KAREN PALMER . I I
~stieeT AooRess; | ONE FISHER ISUAND DRIVE SRETRORESS | ONE FISHER ISCAND BRIUE
cme-s1-2f | FISHER ISLAND FL 33109 Ciry-St-2¢ FShen (stAnD, Ft. 33109
Tme {7 Delete TmE ' Cichange [ Addition
NAME NAME
STAEET ADORESS SYREET ADDRESS
CITY-ST-IP CITY-ST-2P
THLE O Detete e O charge  [) Addition
MAME NAME -
STREET ADDAESS STREET ACDRESS
CHTY-SI- 2P CAY-ST-ZIP
TILE 3 Delete TITLE [0 Crange [ Addition
- e R-nane ‘ - o o T T _— -

STAEET ADORESS STREET ADDRESS
LITY-ST-ZIP h CITv-51-2P
12, ) hereby certify thal the information supplied with this filin 3 does not quality for the exemption statad in Section 119.07{3}i), Floridg Statutes. | further cenlify that Ihe information

indiceted on Ihls rapon or supplemental reporl is true and accurate and that my signature shall have the samg legal affect as if rgade under oath: that | am an officer or direcior

of the corparation ar the receiver or trustee empowerd o execyte this raport as requ ad by Chaptg A% |c4 Statules; an Y name appears in Block or Block 11t )

changed, or on an attachment with an address, withall g ; ed. /ﬂ . / 39_ 9 ..
SIGNATURE: S‘@tﬁﬂﬂ#—

- . Daytime Phone # ,'



