FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 209 19990 § . 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90055 022 ****4] 25
DOCUMENT # N35330 S
1. Corporation Name -
HARBORVIEW AT FISHER ISLAND CONMDOMINIUM ASSOCIA — ccvvozuumaca - P

TION, INC. - : S ST e e ene s

Principal Place of Business Mailing Address . A .
MR R
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed.

21 26] 11/22/1989 , :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number i . |Agplied For,
22] _ (27} - 650158755 - : ot Applicable
E‘ City & State ;l City & Stata 5. Certifcate of Status Desired |:| $ F.ee R:::iit:;nai

Zip Country Zip Country 6. Election Gampaign Financing ’ $5.00 May Be
m E;I ;‘ |;I Trust Fund Contribution e Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
81 Name

BMNCH', DAVID W 82| Straet Address {(P.O. Box Number is Not Acceptable) -

4621 FISHER ISLAND DRIVE ' L

FISHER ISLAND FL 33109 8 , , S

84| City . e FL 85| Zip Code.

11 Pursuant to the provisions of Sections 617.0502 and 61.1508, Florida Statutg
office or registered agent, or both, in the State of Florigh) Such change was A
agent. | am familiar with, and accept the obligations of{Section 647.0303, Fig

g, the above-named cogo ation submits this statement for the purpose of changing its registered

of directors. | hereby acgapt thezappointment as registered -
, =22
y A

27

A~y

SIGNATURE ¢
Signature, typed or privted name of registerad agent angftitle If applicable. " 3 ed when reinstating)

1z. OFFICERS AND DIRECTORS i 3. ADDITIONS/CHANGES/TO ORFICERS AND TIRECTORS IN 12
TME PD [ DELETE IRE T ' ) [Ochange [ Addition
NAME BIANCHI, DAVID W 12NAME : o

streeTavoresst 4621 FISHER ISLAND DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP FISHER ISLAND FL 14CITY-§T-29

TME TD { ) DELETE 2.1 TIMLE [OChange [ Addition
NAME SCHILLER, ARNOLD A 22 NAME ‘

streeT aporess| 4721 FISHER I1SLAND DRIVE 2.3 STREET ADDRESS

cmv-s1-zp | FISHER ISLAND FL 2 4CITY-ST-ZP : ‘

TTLE SD [ DELETE 34 TNLE T [cChange 1] Addition
NAME DRUBNER, SHARON 32 NAME . ~ ‘ .

streer anoress| 331 SOUTH STREET 33 STREET ADDRESS S e

erv-stze | MIDDLEBURY CT 34.CITY-ST-2P : v .

TME [ DELETE 41TITLE : ] [TJChange  [] Addiion
NAME 4.2 NAME ' '

STREET ADDRESS 43 STREETADDRESS !

CITY-5T-2P 44 CITY-ST-2P

TIMLE [1 DELETE 5.1TILE [IChange [} Addition
_NAME 1. o B o B 52NAME .

STREET ADDRESS - 53 STREET ADDRESS i TS ae e
CITY-57-2P . 5.4 CITY-5T-2IP - -

TME [ DELETE JETTmE . [OChangs  [] Addition
NAME 62 NAME ' : -

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-ZP B

14. I hereby certify that the information supplied with this flling does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama lega! efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or fregtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy or on an attachme an address 4uith all i like empowereg. - '

SIGNATURE: /] “-;; SiAnoplE L lcsiodn] ~{A?é9 (ﬁ{)‘m”“ﬁﬁm@

#



