| . FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

DOCUMENT # N30344 Secretary of State

1. Entity Name 0. e o ok sk

OCEANSIDE AT FISHER ISLAND CONDOMINIUM 01-29-2004 90031 O11 ™761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109 .

e —=— s v ————— .| \A[NUNGILOREATARRRRTRCRCIN
Suile, Apt. . elc. Suite. ApL #, etc. 01082004 Chg-NP CROEQS7 (10/03)
City & State City & State 4. FE| Number Applied For

65-0096544 Not Applicable

ap Couniry ap Country 5. Certificate of Status Desired ] %g';rgqlﬁ?:‘;"ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORBER, HOWARD
8061 FISHER ISLAND DR Street Address {P.0O. Box Number is Not Acceptable)

FISHER ISLAND, FL 33109

City FL | Zip Code

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

SIGNATURE
. Signanure, typed of prntexd name of regstered agent smd e § apphcabis. INCTE: Regimtered Agent sonatune requred when rensiming) DATE
ﬁgﬁhﬁs’é‘ is'561:25 9. Election Campaign Financing $5.00 May Be
Due by May 41,2004 _ .  ._.| TrustFund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ﬁ [T oetete TILE [ Change ~ [ Addition
NAME GOLDIN, BARRY NAME
STREET ADDRESS | 8043 FISHER LISAND DR STREET ADDRESS
GiTY-ST-2P FISHER ISLAND, FL CITY-ST-ZP
TILE PD 1 Delete TME ] Change ] Addition
KAME LORBER, HOWARD NAME
STREET ADDRESS | 8061 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND, FL 33109 CrTy-51-29
T 8D W‘m e [ Change [ Addtion
NAME MURRAY, ISABEL NAME ’
STREET ADDRESS | 8053 FISHER ISLAND DR STREET ADDRESS
CITY-$T-2P FISKER ISLAND, FL CTY-ST-2P .
Tme O petete TITLE 7 : O Charge ] Addition
NAME NAME L orBH, Y2y 4
STREET ADDRESS SREETRRESS | fogt L45lm LZermd PAIVE
erv-st-z¢ LSt |\ Eautha IT crwll, Al 32/09
TiLe 1 Detete THE 7 “Mctange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
OheSTZP L B ) R _ . i
LE : [ petete TIME ' O Change [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-§T-27P

12. | hereby cerlify that the inf
indicated on this report o
of the corporation or the
changed, or on an atta

SIGNATURE:

tion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental eeport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
iver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Nt with an address, with all other like empowered. .

‘ M;z‘?ﬂ Elowedel [/i/if }J_.‘t’~-_$i}2~)/‘,75."’{"Jﬁ

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Deytime Phone #
[ 4 /%7%7 77 77“7’%

- . T



