2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N51252 .
et MSar 25t, 200(} % tO(t) am
FISHER ISLAND CLUB, INC. ry
03-25-2000 90008 033 ****g] 25
Principal Place of Business Mailing Address
ONE FSHER 1SLAND DR ONE FISHER ISLAND DR
FISHER ISLAND FL 33109 FISHER ISLAND FL 33108-0001 -
COB445hE
Suite, Apt. #, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650363916 Nol Applicable
Zie Country ap Country 5, Certificate of Status Desired O $8'75 e.ddit%onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Al table
EISINGER, DENNIS J. reat Adcress (RO, Bax Number is Not Accaptable)
4000 HOLLYWOOD BLVD.
SUITE 265-S = Yoy
HOLLYWOOD FL 33021 1ty FL | P&
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.
SIGNATURE
Slgnaiure, typed or printed name of ragistared agent and tite if applicable, {NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Dalete TITE [J Change  [T] Addition
NAME MELK, JOHN J NAME
sTReET ADDRESS | ONE FISHER {SLAND DRIVE STREET ADDRESS
CITY-5T-2IP F|SHER |S|_AND Fl_ 33109 CITY-5T-2IP
TITLE VPD 7 7 oelete TITLE [l Change [ Adcition
NAME MCLEAN, DANIEL E: NAME
sTReeT A0DRESS | ONE FISHER ISLAND DRVE ' STREET ADDRESS
on-57-2° | FISHER-ISLAND FL 33109 . . | cme-st-oe .
TITLE D. - . O oslgte - TmEe [l Change [ Addition
NAME MELK, DAN NAME
STREET ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER |SLAND FL 33109 CITY-ST-2IP
TITLE Sb ] Delete TITLE [ change ] Addition
NAME PALMER, KAREN L NAME
STREET ADDRESS | ONE FISHER ISLAND DR STREET ADDRESS
amv-sT-2¢ | FISHER ISLAND FL 33109 -2
TILE O pelete TIILE (ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
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 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 receiver or trustee empowered to execute 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 attachrment with an agddress, with all other like empowerad.
/T i TP mlrm /
SIGNATURE: SN -,ngﬁgg. ROPUWEZNRT, Lorzaler OFD 3 /JJA o 305438 -&a00
SIGNATUR| Weo ‘me OF SIGNING OFFICER OR DIRECTOR Dot [4 Daytime Phone #

w



