2003 NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28948

1. Entity Name

MARINA VILLAGE AT FISHER ISLAND CONDOMINIUM NO.
TWO ASSGCIATION, INC.

Mailing Address

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33105
us

Principal Place of Business

ONE FISHER iSLAND DRIVE
FISHER ISLAND FL 33109
us

) s = Mgt

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

]

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90124 004 ****5] 25

30szdz
IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—0087856 Appiied For
Not Applicable
Zi Count Zi Count
s Ly i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEVINE, DENISE
ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable,

(NOTE: Registersd Agent sigrature required when reinstating)

DATE

P - T 2 e

e R e | -

PR S Y -

FILE NOW: FEE IS $51 25

9. ElECtIDrI Campa\gn Financing

$5 00 May Be

" Make Check Payable to

Trust Fund Contribution.

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [Ichange  {J Addition

NAME LEVINE, DENISE NAME

streer anoress | ONE FISHER 1SLAND DRIVE STREET ADDRESS

cry-st-2° - |FISHER ISLAND FL 33109 CITY-8T-2P

TITLE TD 1 petate TITLE [JChange [ Addition

NAME TCHINOSIAN, GEORGE HAME

staeeT aporess | ONE FISHER ISLAND DR STREET ADCRESS

orv-s-2P | FISHER ISLAND FL 33109 CITY-S1-21P

TITLE SD O petete TILE G change [ Addition

NAME PALMER, KAREN HAME

streeT anoress | ONE FISHER ISLAND DRIVE STREET ADDRESS

orv-st-2¢  [FISHER ISLAND FL 33109 oTY-57-2P

TITLE 7 Delete TImLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 7P

TITLE O celete THLE [ Change [ Addition
_NAME . NAME } _

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or truste

changed, or on an attachmegt with an a 58, with all other like empowered.

SIGNATURE:

24 S5 TOSENCAECIAS PLoPRLTy pmnAGER  /-9-08

mpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

JoS=8§22-319Y

CR2EG37 (10/02)

[ S



