FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N136%6

1. Corporation Name

(4)

FISHER ISLAND COMMUNITY ASSOCIATION, INC.

DA A

Principal Place of Business

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

Mailing Address

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 331090001

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

(3/04/1986 07/05/1096
2. Principa! Place of Business 2a. Mailing Address 4. FEIIadumber 587 Applied For
21 ;1 5'0004 Jni Applicabla
2] Suite, Al . elc 2] Sulte, Apt. 4. ete. 6. Certilicale of Status Desired [ sBF.;5R:qd$irt$nal
City & Slate City & State 6. Elsction Campaign Financing $5.00 May Bs
23 E;I Trust Fund Coniribution Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
m 25 29 E Florida Statutes ves [ No
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 N :
PALMAR, JOSEPH Pichael T Fosey
s 82| Syeet Ad {P.0,.Bpx bgr i Noj Acggptabl
ONE FISHER ISLAND DR =S MK ate MY 4119
FISHER ISLAND FL 33109 &
84| foi 85| I
Ersher tsiand FL %] 3509

11. Pursuant to the provisions of
office or registded agerg or

Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

‘ hoth, in the State of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registpred
agent. | afy fanfl i [ knoj pceern ns of, Section $17.0503, Figrida Statutes. ! /
SIGNATURE | <A w . - _ ) 24 o 06 97

. bypod of prfed » egisterad aijany and title it appiicable {NOTE- Registerad Agent signature required when rawnslullH ATE I ]
12, OFfegRs AN DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD T oeCETe LITITLE P ‘ B Change ] Addition
e WEED, FRANK C 2 Richard 5, steyvens
sthee anoness | 1320 usweokess | Ore. FIShEr [slancl Dr Ve,
CITY- 1. 7P FISHER ISLAND FL ucr-si-ze |Eisned (sland, Fio 33109
TIE T TKT DeceTe 2§ TILE vT . ;ﬂ Change [ Addifion
N PALMAR, JOSEPH M 22NN Michael I. Posaj{ .
staeet aooerss | ONE FISHER ISLAND DRIVE 2.3 STREET ADDRESS ég;ne, Ficher | gl&ﬂ H Drive
CITY-SF- 29 FISHER ISLAND FL 2.4 GHTY-5T- 2P 1SV '5‘& nd. FiL. 33109
TIILE [ ] DELETE 31 MLE ys L X Change [T Addition
NAME ALEXANDER, DAVID 32 NAME Jeterey B Kiler .
streeraoiess | ONE FISHER ISLAND DRIVE sasmeeranoness | (e F o SNEY F2314% ﬂd Drive
awse | FISHER ISLAND FL woysre  |FASNEX Jojand, FL 33109
TMiE 0 L] ofLere 41 TMLE D ’ m n T Change J;X] Addition
NAME POTASH, IRWIN M MD 4. 2NAME D )
streranoaiss | 2413 FISHER ISLAND DRIVE 43 TREET ADDRESS ?}é%’% %?’Fl’(ﬁ I-‘da nd Drive
ov.sie | FISHER ISLAND FL X werv-ste |Fishel (sland, FL %2 IOQU 7
TILE D DELETE 5.4 TITLE Change Addition
NAME POSEY, MICHAEL 52 NAME E’] YY M. Cothler .
sttt avoness | ONE FISHER ISLAND DR 53 STRET ADORES &l 1| fishex &6! and Drive
orv-stzr | FISHER ISLAND FL S CITY-S1-2P l;l%ha’ leland, L 22109
LE L] DELETE 6.1 TITLE [Ty () _ k LI Crange [ Addition
HAME 6.2 KAME nomise . Y\J 1 A
STRLE [ ADDAESS essteeraovness | (ONE FFiohner 6,0”3‘ rive
G- 5121 sarv-srze | Fisher |sland, fL 3509

nformation indicated on this annual repor or Buﬁ
1 am an offlicer or director of the cgfporation or i
appears in Block 12 or Block 13 iflgh

Y/
SIGNATURE: .~ // 7

e

A K e ot

14. | do hareby cerlily thal 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

plemental annual report is true and accurate and that my signature shall have the same legal etect as it made under cath; that
receiver or trustee empowered 10 exacuts this repott as required by Chapter 617, Florlda Statutes; and that HB e
gad, or on an altachment with an address.

—

[ h
RHATURE ANDAYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

0[RS ;457/7,7 é/gfi

Daytime Phane # 00268102

Mar 31 1997 8:00am

CR2E037 (9/96})



