R
ILING FEE IS $61.25

F*{q’é‘q} FLORIDA DEPARTMENT OF STATE
i _,_% Sandra B. Mortham

FILE NOW: F

~ NONPROFIT '
CORPORATION
ANNUAL REPORT Secretary of State

| 1996 m “/P DIVISION OF CORPORATIONS
DOCUMENT # N36502 (5)

1. Carporation Name

OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. TWO A

SSOCTON G 0 O

Frincipal Piace of Business Mailing Address
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DR. 1 FISHER ISLAND DR.
BISSHER ISLAND FL 33109 EISSFER ISLAND FL 33109 3. Date Incorporated or Qualified Ja. Date of Last Report
02/07/1990 04/28/1095
2. Principal Place of Business "ga. Mailing Address 4. FEI Number Appiied For
[21] 26] 650173588 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certficals of Status Desired 0 $8.75 Additional
22| ;l Fee Reguired
Oy & Stale Crty & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fess
21 Country Zin Country 8. This corporation has liability for iftangible tax under s. 189.032,
;l ) 2_5] m 30 Florida Statutes [ ves ONo
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
COTTLER, MARY M 82| Stect Addvess P.0. Box Number is Not Acceptabie)
7911 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 83
B4) City FL 85( Zip Code

H1. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e R o B
Shuutuire Typed o prirted nan e of registared agent ana it il appl cable INOTE: Rogistered Aganl sigraturs requirad when reinslating! DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8
i T [CIDELETE 11TIE [JChange [ Addion @
HAME GITIN, EUGENE L 1.2 NAME 5
sieterAnoress | 7957 FISHER ISLAND DRIVE 1.3 STREET ADDRESS i
CIy-§1-2P FISHER ISLAND FL 1ACITY-ST-2IP &
TLe SD CI0ELETE 21 TIMLE Cichange [ Addition | O
HAME KRAFTSOW, CAROLYN 22 NAME
stuett anoress | 7917 FISHER ISLAND 23 STREET ADDAESS
oNy-51-2F FISHER ISLAND FL 2 4CHTY-51- 2P
TITCE PD [CIDELETE 31THLE [CIChange  [[] Addition
NAME COTTLER, MARY M 32 NAME
sieeer anoness | 7911 FISHER ISLAND DRIVE 33 STREET ADDRESS
| cryosroze FISHER ISLAND FL 34 CITY-5T-21P
TIILE [CIDELETE 41 TIMLE [dchange ] Addition
HAME 4.2 NAME
S1REt | ADDRESS 43 STREET ADDRESS
| cirv-si-ap 44CITY-5T-2P
TITLE [JDELETE 51 TITLE [Ochange [ Addition
HAME 52 NAME
SINEET ADRESS 53 STREET ADDRESS
| cre-g1-zw ~ 54 GITY-51-2P
THLE [JDELETE 61 TITLE Cdchange [ Addition
NAME £.2 NAME
SIKEHT ADERESS €9 STACEY ADDRESS
| civ-sr-ap 640TY-S1-21P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not quality for the gxemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal ihe inforniation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the regeiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachn with an address.

SIGNATURE: W

SIGNATURE AND TYPED OF P

wJEO NAME OF SIGNING OFFICER OR INRECTOR o Dale Daytinia Phone %



