2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N35330 Feb 11, 2002 8:00 am
17 Ently Name Secretary of State

VW £209

HARBORVIEW AT FISHER ISLAND CONMDOMINIUM ASSOCIA 02-11-2002 90066 025 ****61.25
TION, INC.
Principal Place of Business Mailing Address
ONE FISCHER SLAND DRIVE ONE FISHER ISLAND DRIVE ' -
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE ! —_
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
us us i
ek === = {{| [} ICHRRRIRHHIN - -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0158755 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DHUBNER, SHARON Street Address (P.C. Box Number is Not Acceptable)
4711 FISHER ISLAND DRIVE

FISHER'ISLAND FL 33109

City FL Zip Code

8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

S|GNATUREQ-\§/[{ LAy ﬁﬁ/ h,E.L W)\J

Signature, typed or printed name of registerad agent and litle if applicebls. (NQTE: Registared Agent signature requirad when rainstating) DATE
. ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
= WWFILENOW FEEIS 3451'25 B Trust Fund Contribution. . [1. . Added.to Fees _ .| .Department of State . -~ -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE sD O Delele TIMLE [JChange  [] Addition
HAME RODRIGUEZ, VINCENT NAME
STREET ADDRESS | 4591 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP F|SHEH ISLMD_EL / CITY-ST-2IP
TITLE TD %e TILE ’f ﬂ [ Change Q_A,ddilinn
wwe | SCHILLER, ARNOLD A we | gl AV THWT
STREET ADDAESS | 4791 FISHER ISLAND DRIVE STREET ADDRESS Y7L Fﬂ#av 2 hP o p
CITY-5T-2IP Mm FL CITY-ST-2IP FM/ . z 3 '!! E 22 5 3/09
TITLE PD O pelste TITLE [ Change  [] Addition
NAME DRUBNER, SHARON NAME
STAEET ADDYESS | 331 SOUTH STREET STREET ADDRESS
CITY-§7-2IP DLEBURY CT CITY-ST-2IP
TITLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P, _ - | Cmy-st-zip o . L ]
e O Delets TIILE T T T T T Oy Crange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Ciry-$1-7IP CITY-ST-2P

ehwith this filing does not qualify for th;: examption stated in Section 119,07{3Xi), Florida Statutes. ! further cerlify that the information
gort is true and accurate and that my signature shall have the same lpgal effect as if made under cath; that | am an officer or director
2 empowered to executs this report as required by Chapter 617, Flopéla Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplja
indicated on this report or supplements
«of tha corporation or the receiver or tyf
.changed, or on an attachment with gn agfdress, with all cthe powered.

SIGNATURE: __ SISAETURE REQUIRED ///{AV ;@’-ﬁ'}v,-yyy

SJGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

&40

CR2E037 (9/01)




