SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION g
ANNUAL REPORT T

1996 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

L DIVISION OF CORPORATIONS
DOQCUMENT #  N13676 (4)

F]SHER ISLAND COMMUNITY ASSOCIATION, INC.

Principal Place of Business

ONME FISHER ISLAND DRIVE
FISHER ISLAND Fi 33109

Malling Address

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33108

0 O

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/04/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1-| 26 6m5&7 Not Applicable
ite, Apt. #, elc. Suite, Apt. ¥, etc. iti
Suite. Apl. #, uie. AL ¥. et 5. Cartificate of Stalus Desired D 38'75 Additiona
_2?] -EI Fee Required
City & State City & State 6. Eleclian Campaign Financing 0] $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25 'E) [30] Florida Statutes [dves [Imo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
PALMAR. JOSEPH B2| Streat Address (P.O. Box Number is Not Acceplabite)
ONE FiSHER ISLAND DR o
FISHER ISLAND FL 33109
84| City 85| Zip Code
Al FL |*|

11. Pursuant to the provisions of Sections 6
office of registered agent, or both, 0 the
agent. | am familiar with, and accep)

SHANATURE

P502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the

ate of Florida. Such chan, authorized by the corporation's
i h|:gations of, Secyj -0503, Florida Statutes.
i\ Tas

EPY M. TPl s

purpose of changing its registered
board of directars | hereby accept the eppointment as registered

Signalura, typed oF printed name of hisl A *enl and tille if applicable

{NOTE Regisiared Agent signature required whan reinstatingy

LATE

12. OFFIQERS\‘ND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD |_J oELETE 11 TITLE [T Ghange ™ ] Additian
NAME WEED, FRANK C 1.2 NAME

STREET ADDRESS 132C 1.3STREET ADDAESS

CITY-ST-71P FISHER ISLAND FL 14CITY-ST-2P

TITE T [T oecere 21THLE [ change T Addition

NAME PALMAR, JOSEPH M 22 NAME

STREET ADDRESS ONE FISHER ISLAND DRIVE 2 STREET ADDRESS

CITY-ST- 210 FISHER ISLAND FL 2 45Ty -5T-2P

TTLE [ [_Jeete 31 TITLE S X JCrange [ ] Addition

NAME BIER, JOSEPH A, 32 NAME DAVED ALEXANDER

STREET ADDHESS ONE FISHER ISLAND DRIVE 33 STREET ADDRESS ONE FISHER ISLAND DRIVE

€Y -§T- 2P FISHER ISLAND FL 34 CITY-ST- 20 FISHER ISLAND,FL

TITLE 1] {_] bECETE 41 TIILE [] change T ] Addition

NAME POTASH, IRWIN M MD 4 2HAME

STREET ADDRESS 2413 FISHER ISLAND DRIVE 43 $TREET ADORESS

CTY-6T-2P FISHER ISLAND FL 44CITY-ST-2IP

e D [_JoeLere 51TIILE [ I change [T Aadition

NAME POSEY, MICHAEL 52 NAME

STREET ADDRESS ONE FISHER (SLAND DR 53 STAEET ADDRESS

CITY-5T-21p FISHER ISLAND FL 54 0ITY-ST-2IP

TIE I Joecere 61 1ML (] ehange [ Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

-§T- BACIY-SI. 2P /]

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Sgcflon 119.07(3)(k), Fiorida Statutes, |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if
made under oath, that | am an ofticer or diractor of the corporalion er the receiver or trustee empowered to execute this reporl as raquifefi by Chapter 617, Florida Statutes; and
that rmy name appsars in Block 12 or Black 13 if changed, or on an attachment with an address.

"."”.-‘h "l'la, i .3 -
SIGNATURE: otledv /i L FE QUIRED Tosemy p 2l W 05) 535 {osa

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

Daytme Phong #

¥ Dale \\“’

CR2E037 (3/96)




