FILED
Feb 03,2003 8:00 am
Secretary of State

02-03-2003 90024 031 ****61.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N30344

j 1. Entity Name

b OCEANCSIDE AT FISHER ISLAND CONDOMINIUM ASSOCIATI
ON, INC.

Principal Place of Business

1 FISHER ISLAND DRIVE
FISHER ISLAND FL 33108

Mailing Address

1 FISHER ISLANO DRIVE
FISHER ISLAND FL 33109

P - -

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

3 CHECK HERE !F MAKING CHANGES

RHRIRI

LORBER, HOWARD

City & State City & State 4. FE' Number 65.0096544 Applied For
Not Applicable
Zi Counts Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : : Name

Street Address {F.O. Box Number is Not Acceptable)

8081 FISHER ISLAND DR

FISHER ISLAND FL 33109

City Zip Code

FL

8. The above named entity submits 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 obiligatiens of registered agant.

SIGNATURE

Signature, typad or printed name of registered agent and tite it applicable. (NQTE: Registarad Agent signature required when rainstating) CATE

W e e it gorm C

Make Check Payable to
Fiorida Department of State

B emeT T L mmgh g e PSS e o L L o e e - R
FILE NOW: FEE IS $61.25 9. Flection Campalgn Flanancmg $5-00 May Be
Trust Fund Contribution. Added 1o Fees

changed, or on an attach

SIGNATURE:

gt with an address, with g

ke empowered.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TITLE D O petete THTLE [1Change [ Addition
NAME GOLDIN, BARRY NAME
STREET ADORESS | 8043 FISHER LISAND DR STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL GITY-$T-2IP
TITLE PO [ Delete TLE O Crange [ Additign
NAME LORBER, HOWARD NAME
sTReET ADDRESS | 8061 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL 33108 CITY-ST-ZiP
TITLE sD O pelete TITLE O Change [ Addition |-
NARE MURRAY, ISABEL NAME
STREET ADDRESS | 8053 FISHER ISLAND DR STREET ADDRESS
CITY-S7-2IP FISHER ISLAND FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2IP
e ) , . - Clpeee - JIME__m |y . e [ Changa 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-218 CITY-ST-2IP
TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CiTY-ST-7IP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. i further gertify that the information

indicated on this report or syfglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regleifer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZCGNAZIC AR BZMIUED poadl fon

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st 7 hééf ks -H{Y

Navtime PReng #

I Tois

CRZ2E037 (10/02)

T



