FILED
_ 2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PISI?“CliEAENT # NSOE l I 05-04-2006 90229 025 ****5]1 25
OCEANSIDE AT FISHER ISLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE 400848304
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
S—— SN ER R EOCE RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0096544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae-;SqL‘:dr:dmnal
6. Name and Address of Current Registered Agent 7. Kame and Addreas of Now Registered Agent
Name
HYMAN, MICHAEL
150 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable)
27TH FLOOR MUSEUM TOWER
MIAMI, FL 33130
City FL | Zip Code

8. Tha above narmed entity sabrils this statement 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.

E .

SIGNATURE =

Slgnature, typed or prinled name of registered agent and e if epplicable. {NOTE: Reghitered Agenl signalure recuired whan renstating} DATE

-

Filing Fee Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to

Duc by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE TD ¥ [ Detete TOLE Ochange [ Addition
HAME GOLDIN, BARRY NAME
STREET ADDRESS | 8043 FISHER LISAND DR STREET ADDRESS
CITY-ST-2IP FISHER {SLAND, FL CiTY-ST-7IP
TME FD 3 Detete TE Ochange [ Addition
NAME LORBER, HOWARD NAME
STREET ADDRESS | 8061 FISHER ISLAND DRIVE STREET ADDRESS
CITY-57-2P FISHER ISLAND, FL 33109 ) CITY-ST-2IP
THE PD %ag TILE o bscﬁange ] Addition
HAME LORBER, HOWARD “ MAME Patricia Hubbard
STREET ADDRESS | B061 FISHER ISLAND DRIVE STREET ADDRESS 8024 Fisher Island Drive
CRY-ST-7P FISHER ISLAND, FL 33109 CITY-ST-BP Fisher Island, Florida 33109
TALE 1 Delete MLE [ cChange [ Addition
NAME NAME
STREEY ABDRESS STREET AGURESS
CITY-ST-7P GAY-ST-ZP
THILE 3 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-$1- 7P
THLE O oetete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-TP

12. | hareby ceﬂr!z that the inf tion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report off supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the récgifer or trfstee empowered to executa thi
changed, or on an attachrhdnf with arfadgness, with all other like e

SIGNATURE:

report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

phoy L Cosiw ulid 64

u“mmmmu&wwﬁao#mnoamm 'loaw] Daytime Phone 4

5.4




