A

-t FILED
2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT May 04, 2006 8.00 am
DOCUMENT # N28948 Secretary of State
1 Entity Norme 05-04-2006 90229 014 ****61 .25
MARINA VILLAGE AT FISHER {SLAND CONDOMINIUM
NO. TWO ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 US FISHER ISLAND, FL. 33109 US
i

= s A AN OCRV D E R R

Suite, Apt. #, etc. Suite, Apl. #, stc. 01102006 CMNP CR2EQS? (11’05)

City & State City & State 4. FEI Number Applied For

65-0087856 Nat Applicable
g Courdry Zp Country 5. Certificate of Status Dested [ ?g-;fqmm'
€. Name and Address of Curront Registered Agont 7. Name and Addross of New Rogistered Agent
Name
HYMAN, MICHAEL
150 W FLAGLER ST MUSEUM TOWER ST 2701 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prinisd nams of registered agent and thile f sppiicable. {NOTE: Registered Agent signature requined when reinstating) DATE
Filing Feo Is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ oetere TITLE O cChange [ Addition
NAME LEVINE, DENISE NANE
STREET ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
cy-S1-2p FISHER ISLAND, FL 33109 CITY-ST-2P
e D 3 Detete TME [Jchange [ Addition
RAME TCHINOSIAN, GEORGE NAME
STREET ADDRESS § ONE FISHER ISLAND DR STREET ADDAESS
CIy-ST- 2P FISHER ISLAND, FL. 33109 v CITY-51-2P
i SD gnem e 0 B(Chanpe 3 Addition
NAME HORST, BINZER NAME Bruce Youner
streeT anoRess | ONE FISHER ISLAND DRIVE STREET ADORESS One Fisher Island ‘Drive
onv-st-z¢ | FISHER ISLAND, FL 33109 oTY-5T-2P Fisher island, Florida 33109 _
TLE [ elete THLE [J Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-29
TmE [ Detete TTLE D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ Cmy-ST-2° Crry-53-2P
1ILE ] pelete TITLE Cctange [ Addition
NAME NAME
" STREET AGDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this«€port dhsypplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporatipn or the recelwer or trustee empowered to execute this repas as (padiféd by Thapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or or{an anachmenlr ith an address, with all other lika empo '-,,f'.

c2/ 4/@/ O Z05 6741237

e
w‘nﬂmmmmwmmmm Daytime Phone #

S, LeViid < -



