?i FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

DOCUMENT # N35330 Secretary of State

1. EntityNama 16 e e e e
HARBORVIEW AT FISHER ISLAND CONMDOMINIUM 02-16-2004 90044 013 61.23

ASSOCIATION, INC,

Principal Place of Businass Mailing Address

ONE FISCHER ISLAND DRIVE ONE FISHER ISLAND DRIVE

ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE

FISHER ISLAND, FL 33109 US FISHER ISLAND, FL 33109 US

RAREE KM OEACAR AR ER A
S;Ji*e, Apt. #, etc. - T Suite. A[; #V.Hetc. 7 o _6;052004 -;h—g'-N;’ —(;;2;{;37‘-(-10;03) T
City & State City & State 4. FEI Number Applied For

85-0158755 Neot Applicable
ap Country Zn Country 5. Certificate of Status Desired O ﬁ:.;gqﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" DRUBNER, SHARON
4711 FISHER ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
FISHER ISLAND, FL 33109

i Zip Cod
2 FL | %o

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tide if applicabls. (NGTE: Registered Agent signature requined whan rainatating) DATE
- Fiig?g. is$61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
7 ; * Due by May 1, 2004 — _Teust Fund Contribution. [0 Added to Fees . . Florida Department of Stata
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE SD [ beite TImE O Change [ Addition
NAME RODRIGUEZ, VINCENT - NAME
STREET ADDRESS | 4521 FISHER ISLAND DRIVE STREET ADDAESS
CiTY-ST-TP FISHER ISLAND, FL CITY-ST-ZP )
TME F O vetese TimE [Jchange [ Addition
NAME DRUBNER, SHARON NAME
STREETADDAESS | 331 SOUTH STREET . STREET ADDRESS
GRY-ST-ZIP MIDDLEBURY, CT CIY-ST-7IP
TIME ﬁ O velete TITLE ‘ [ Changs [} Addition
NAME HAI, ANTHONY NAME
STREETADDRESS | 4512 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-ZIP FISHER ISLAND, FL 33108 CITY-ST-2IP
TIRLE O oelets TILE O change ] Addition
NAME NAME
STREET ADDRESS . SEREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TITLE 3 Delete TME [ change [ Addition
NAME NAME
+, STREETADORESS |. et i ra i i » [} STREEY ADDRESS -} P i s e -
Ty -57-7 CITY-ST-ZIP
TME 1 Detet TIME ' [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2P

12. | hereby cerify that the inforrfation supplied with this f‘sling does not qualify for the exernption statedt in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or lermental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeifer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachghegh with an adadress, with ali other fike empowered.

SIGNATURE: %7 - % TR /7. BlEiniers s //f/!7 o5 - 5 32-204y

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dash / Daytime Phone %

JOTATT 7770l



