S S | FILED

. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

A T 06-09-2003 90113 024 ****6] 25
DOCUMENT # N51252 | B
1. Entity Name A
FISHER ISLAND CLUB, INC.
Principal Place of Business Mailing Address 9 0 1 3 9 1 1 8
QNE FISHER ISLAND DR ONE FISHER ISLAND DR i .
FISHER ISLAND FL 3310 | FISHER ISLAND FL 33109
2. Principal Mace of Business 3. Maifing Address
Suits. Apt. #, stc. Sufto, Apt. 0. etc. %) CHECK HERE IF MAKING CHANGES
Ciy & Slate Clty & Stale 4. FE! Number GE-0363016 Appliex) For
' Not Applicable
Zp Country Zp Country 5. Certificae of Status Desired [ §£-;’°5q m‘“"ﬂ'
6. Name anc Addresy of Currant Registered Agent 7. Name and Address of New Registered Agent
i T - : Nama
- HS‘NGEH: DENN‘S—‘I‘“H o Streat Adt;lress (P.d. Box N-umji;r is Not Acc;eplable)*f B =
4000 HOLLYWOOD BLVD.
SUITE 265§
HOLLYWOOD FL 33021 . B City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
= Signature, typed or prinded name of registared agant mnd 1ie i apRkcaDle. {NOTE: Refristorod Agent Signature isquired whin reinstating) DATE
| . ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
. : 12 . o ay
- FILE NOW: FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Florida Department of State
§
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD 1 Delete TITLE Ochange [ Adeition
NANE BINZER, HORST HAME
s7ReET 00Ress | ONE FISHER ISLAND DRIVE STREET ADDAESS
cry-sT-2F | FISHER 1SLAND FL 33109 : orY-ST-2P
mE SD 0 Deets - me ) Clchange [ Addition
WAME PALMER, KAREN L ‘ NAME .
strekT aokess | ONE FISHER ISLAND DR STRELT ADDRESS
CITY-ST-21P FISHER ISLAND FL 33109 P CITY-5T-2IP -
e VPD ~ _ Rpoes mE ’ ] DO Crenge ] Acition
NAME PARKS, ALANY T . h e T " T T T ’
seeT Aooress { ONE FISHER ISLAND DRIVE STREET ADDRESS
on-sT-7F | FSHER ISLAND FL 33109 . ony- 51-20
ME 1] O Delete TnE Ochange [ Addition
NAME SHAPIRO, MICHAEL NAE
streen apoRess | ONE FISHER ISLAND DRIVE STREEF ADDRESS
or-st-2»  |ASHER ISLAND FL 33109 J crv-sr-zp
THLE O Deteta THLE ' Clomnge  [J Agdition
HAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST-2P _ CITY-ST-ZP
meE O Deles e Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST1-2P CiTY-ST-2P

12, | hereby certify that the inlormation 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 repart or supplemental repont is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or dgirector
of the cotporation or the recaiver or trusiee empowered lo execute this report as required by Chapier 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmanith ap addregs, with all other like empowerad.
S6hn 8. MLk 4-30.03
Date

2 AR e v P e T
SIGNATURE:

e urd | Winie, NEWUINnGa

BGNATURE AND TYPED DR PRINTRD NAME OF RIGNING OFFICER OR DIRECTOR

Jun 09, 2003 8:00 am

CR2E037 (10702}



