. * 2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

a et

DOCUMENT # N02000006705

1. Entity Name
7400 OCEANSIDE AT FISHER ISLAND CONDOMINIUM
ASSOCIATION, INC.

FILED

WIBJUN 26 AN g: g

Principal Place of Business
ONE FISHER ISLAND DR,
FISHER ISLAND, FL 33109

Mailing Address

ONE FISHER ISLAND DR.
FISHER ISLAND, FL 33109

SELR

ET j
TALLA TARY g

HASSEE £l ool

FLORIDA

‘gPrinciEn Piacz of Businest - No, fAO. Box #

NIRRT AR OV

Suite, Apt, #, etc Suite, A, #, etc.

oo RENSTATEMENE von07_pg/

& 5t ity & State 4, FE| Number Applied For
M 65-1147987 Mot Applicable
Cpuntry g $8.75 additional

23104 22|A

Country !

J

8. Certificate of Status Desired i"]

Fee Ragquired

6. Name and Address of Current Registered Agent

HYMAN, MICHAEL
150 W FLAGLER ST 27TH FL MUSEUM TOWER
fIAMI, FL 33130

7. Name and Address of Naw Reaistered Agent
t—tamed —— - me— s e —— e e =

Street Address (P.O. Box NumbBer is Mot Acceptable)

City

FL I Zip Code

8. The abnve named entity submits this statement for the pyrpde of changing its registered office or registered agent, or both, in the State of Florida. 'am familiar with, and accept

the obligatioff ft L? :-;tered agent. -'f?
SIGNATURE

G

glgna\ure. DO OfF DINEQ NATe Of registered age: anc whe if fhoscatle

{NOTE: Registered Agent signatura required whan reinstating)

DATE

ME

\

FILE NOW!I!! FEE IS $297.50

Make check payable to
Florida Department of State

Fa'
_ADDITION$/CHANGES TO OFFICERS AND DIRECTORS IN 30

10. OFFICERS AND DIRECTORS 11.

TITLE PD 3 Delete TTLE [J Change [ Addition
NAME BERKMAN, MYLES NAME

STREET ADDRESS | 7461 FISHER ISLAND DR STREET ADDRESS

CITY-57-ZiP FISHER ISLAND, FL 33109 CITY-ST-ZIP

TITLE VPT O oelete TiTLE [ Change [ Addition
NAME PRUITT, JIM _NAME gy 4 =y =g e

STREET ADDRESS | 7431 FISHER ISLAND DR _ SHIEET ADDRESS Uy fh‘ﬂl’[‘j‘i}*ﬁifig% lj:ll'—';;eg';a—. oi
CITY-8T-7IP FISHER ISLAND, FL 33109 . CiTY-§7-21P * - = - fata § R

TILE VPS 1 delete ITLE - V P afhge ] Addition
NANE SCHWOLBE, FRED NAME - ,L‘\ ™ A UD‘C

crreranesse | 7424 FISHER ISLAND DRIVE crover rovess | PLED c\h' A Ry DY —
CITY-5T-71P FISHER ISLAND, FL 33109 CImy-87-21P “]'{‘7—"\‘ She SIARD T4 33' M

1IMLE O Delete LS N o [ change ] Addition
NAME NANE )

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP GiTY-S1- 2

TITLE ] Detete TITLE . h [ Addition
NAME HAME TA' ‘ EMl !,

STREET ADDRESS STREET ADDRESS R E INS O

CITY-ST-2IP cy-SI-2ip n "I -~

e 7 Delete e U/ 7 Ochenge O Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-Si-2P

12. | hareby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementabtgport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
fr puSidepmpowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name‘?m Block 10 or Block 11 if

ess, with ali other like empowered.

MNAME OF SIGNING OFFICER OR DIREC TOR

Daytima Phone #

G [/
1



