- FILED
2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # N30344 S 05-21-2007 90058 006 ****61 25

1. Entity Name
OCEANSIDE AT FISHER ISLAND CONDOMINIUM
ASSQOCIATION, INC.

Principal Place of Business Mailing Address ’ . e A
1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE
FISHER ISLAND, FL. 33109 FISHER iSLAND, FL 33109

L

|

A

02122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =TV e For
65-0096544 Not Applicable

$8.75 Additional

+4--5. Certificate of Slalus Desired
s < U Fee Required

6. Name and Address of Current Registered Agent

HYMAN, MICHAEL

1560 WEST FLAGLER STREET DO NOT WRlTE
27TH FLOOR MUSEUM TOWER

MIAMI, FL 33130 IN THIS SPACE

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

SIGNATURE

Stgnature, tyoed o erinted nanre of eegisiored ayent and bile it applicable. (NOTE: Regnstered Agunl signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may e
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE TD

NAME GOLDIN, BARRY

STREET ADDRESS | 8043 FISHER LISAND DR
CIry-§7-2IP FISHER ISLAND, FL

TIILE PD

NAME LORBER, HOWARD
STREET ADDRESS | BOG1 FISHER ISLAND DRIVE -
ciry-gr-zip FISHER ISLAND, FL 33109

TILE 5D
NAME HUBBARD. PATRICIA

SIREET ADDRESS | 8024 FISHER ISLAND DRIVE
ciy-st-ap FISHER ISLAND. FL 33109 DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CIrY-ST-Tip

TILE

NAME

STREET ADDRESS
Cily-S1-4p

TITLE

NAME

STREET ADDRESS
ory-st-zip

12.7} hereby certily Ihat the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplameantal raport 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 gorperation or the receiver or trustee empowergtTnegxecutethis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

! y o

changed, or on an atiachment with an n
9 2/22 /o5

)
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytine Phone #

SIGNATURE:




