-

2007 NOT-FOR-PROFIT CORPORATION FILE
AMENDED ANNUAL REPORT D
DOCUMENT #N13676 O07HEY 11 &M 8: 58
;-"Igifle??aTéLAND COMMUNITY ASSOCIATION, INC, < PoATAE
L AT FLORIGA

Principal Place of Business Mading Address
ONE FISHER ISEAND DRIVE 2 ALHAMBRA PLAZA
FISHER ISLAND, FL 33109 PH2-C

CORAL GABLES, FL 33134

e (T

Suite, Apt. ¥, elc. Sute, Apt. #, etc. 04252007 Chg-NP CR2E037 {12/06)
City & Siate City & State #. FE| Number Appliod Fur
65-0004587 Not Applicable
7ip Couniry ap Countey 5. Certilicale of Status Daesirod (] Eﬂao quﬁdiﬁoml
6. Namae and Addreas of Current Registersd Agent 7. Nama and Address of New Registered Agant
Name
DE LACRUZ, LUISF
2 ALHAMBRA PLAZA Street Address (P.0. Box Number is Not Acceplabla)
PH2-C
CORAL GABLES, FL 3314
City FL l Zip Coge

8. The ebove named entily submiis this statement for the purpose of changing its registered office o¢ registered agent, of bolh. in the Stale of Flofida. ! am lamiliar wilh, and sccep!
tha cbligalions of registerad agent.

SIGNATURE

Sigatu, lypoy OF Brared riean (! sofpstined afent ard Wthe ¢ dpokGabin (HOTE. Rugusiened AQet siprdlia e eauered whien redlunng) Y15

9. Eloction Campaign Financing 5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. ad fddad o Fo:s Florida Departmant of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
o P 2 Deicta e veesiveny (p) /] PIBECWWL (O Qoune 5% Asation
g DIEUDE, CARINE A TAMES | MARK :
strees AbpRESS | ONE FISHER ISLAND DRIVE stree wooress [ONE FHSHEEL 1SLAN D dlLwWvE
cav-si2P | FISHER ISLAND, FL 33109 GRSt |GGHER 1SLAND | PL 33109
i VP X petetn e PIeECTHE (D) O change  PRAclion
A FONG. MIGHAEL C s POTASH , DI WRWIN
ST aDoRESs | ONE FISHER ISLAND DRIVE stneer aooess | OME. FASHER. ISLheaD PAWE
oiv.s22 | FISHER ISLAND, FL 33100 st | Prgugl 1sLAD | EL 33109
Ttk S I Detets e SECEETAEN (5) fpiﬂEC-foQ (D) Do N aodtion
MAME SILVA, GAELE vANE SIUA, GARELE
SIREET ADDRESS | ONE FISHER ISLAND DRIVE SReET 0SS | Q04 € FA SHER. 1S DR ve
ar.si.2p | FISHER ISLAND, FL 33109 GY-SEP RSHER 1SLAN D P BN uﬂ y
e T 2 Deite mu VILE PRESIDENT (WP) /DIRECTOE M) crarge B Adaton
HAME SOSA, ROBERT NaME Foné WM CHEEL.
stz anoness | ONE FISHER ISLAND DRIVE SR AODRESS | OINE. 1 SRER- 1SUMND DRANE
cv-staP | FISHER ISLAND, FL 33109 ovsior [FHESWER ASLAMND |, FL. 3509
TR D 3 Deleie nnt Tocrse el Ot} JOVECToZ D) Towge  $aonon
Kaut BLUM, BENTLEY KA SO5N, (od O
SIUETADDRESS | 7252 FISHER ISLAND DR STREET AUDRESS, [ORIEE BHSHEL 1SLAND DRIVE
Civ-51-4F T FISHER ISLAND, FL m a-seik | PSwER ISUWND. FL 33109
HILE D Q\ M\t me v [Jchange [ Adsition
Nave LORBER, HOWARD e A RS S 1
SIREEF ADDAESS | BOB1 FISHER ISLAND DR STREET ADIRESS ﬂs‘.--_,r‘-__',;':h"g}_}',l i:ﬁ K 1‘3':" b1, 205
L FISHER ISLAND, FL caY.Si-dP nintii et -

12. | hoteby certily that the information supphied with this li’if? doas not qualily lor the exemptions conlained in Chapier ; 19, Flonda Siaiutes. | (unther certify that the information
ingicated on this report of supplemental report is rue and accurale and that my signature shall have the same legsl elfect as it made under cath; that | am an officor or director
of tha corporation of the receiver of trusiee am o lo gxocute 1his repor as required by Chapter 617, Roriga Stansies; and thai my name zppears in Siock 10 or Block 111

chunged. o on an altachment with y afl 7 fike empowared.
SIGNATURE: St Jadsinss /?%f/ 4 %/ S7S - o5k
IRE AND TYPED OR PRINTED NAME OF SRIGNMNG OFFICER OR DIRECTOR Wi e e Fripne & J




