2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51252

1. Entity Name

FISHER ISLAND CLUB, INC.

Principal Place of Business

ONE FISHER ISLAND DR
FISHER ISLAND FL 33108

Mailing Address

ONE FISHER ISLAND DR
FISHER {SLAND FL 33109

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90235 034 ****51 .25

0037395

2. Principal Place of Business 3

. Mailing Address

RN EWAT R

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650363916 Not Applicable
Zi C 1 i 1
P ountry z Country §, Certificate of Status Desired [ $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabla)

EISINGER, DENNIS J.

4000 HOLLYWOQD BLVD.

SUITE 265-S . ‘

HOLLYWOOD FL 33021 City FL | ZpCoce
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

Stanature, typed or printed name of registared agent and fille if applicabie. (NOTE- Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [T Delete TTLE O change [ Addition
HAME MELK, JOHN J NAME
staeeTADORESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
Grv-s72° | FISHER ISLAND FL 33109 cirv-s1-2p
TITLE VPD O oelste TITLE [iChange  {_] Acdition
NAME MCLEAN, DANIEL E NAME
STREET ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
orv-si-2¢ | FISHER ISLAND FL 33109 cir-s7-2¢
TITLE D 3 Delete TITLE [ Change [ Addition
MAME MELK, DAN NAME
STREET ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
CITY-5T-21P FISHER ISLAND FL 33108 CITY-§7-21P
TILE SD 3 Delete TILE {1l Change ] Addition
NAME PALMER, KAREN L NAME
sTReET ADDRESS | ONE FISHER ISLAND DR STREET ADORESS
crvst2f | FISHER ISLAND FL 33109 cim-st-2p
TILE [ Detete TIFLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empphvered ip executa this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with ap
ﬂ;,u,o J. &Bks CFo “119)es S0 ~B 7 boJ5t

Date Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



