2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36502 Feb 11, 2002 8:00 am
1. Entiy Nome Secretary of State

OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. TWO A 2112002 90192 019 <61 25
SSOCIATION, INC.
Principal Place of Business Mailing Address
ONE FISHER ISLAND ORIVE ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DR. 1 FISHER ISLAND DR.
FISHER ISLAND FL 33109 FISHER ISLAND FL 33108
us us
i s LR AR EEA A A
Suite, Ap}t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
u
City & State City & State 4. FEi Number Applied For
650173588 Not Applicable
Zip Country Zip Country = $8.75 Additional -

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
LAHSEN, RAY Street Address (P.O. Box Number is Not Acceptable)
7914 FISHER ISLAND DR
FISHER ISLAND FL 33109
City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printad name of registeraed agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e
TITLE ™ A Deete TITLE / [l Chenge  [Maadition
M CHAROUHIS, WILLIAM NAME mjﬁ-7/ iy
STREET ADDRESS | 7952 FISHER ISLAND DR STREET ADDRESS 776 { WJ /M
cy-st-2° | FISHER ISLAND FL CITY-ST-28P p;,(/jw ﬂpﬂuﬁ ) Az 22/07
TITLE 8D -er —. - I;}«oﬁete TITLE f'/ TN [ EATC™ -5 - [ change  Bladdition
NAME ENDRESON, MARTE NANE 29 J—7 S Hfen Z= :/m ﬂ/ re
streer ADDRESS | 7915 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2P CITY-5T-2IP 174 A £ 2209
FISHER || L /
TLE PD O Delete MMLE [J Change [ Addition
NAME LARSEN, RAY NAME
sTreeT ADDRESS | 7974 FISHER ISLAND DR STREET ADDRESS
CITY-§T-21P FISHER ISLAND FL CITY-ST-ZIP
TITLE O peete TmE [ Change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete me O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

etfyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify hat the information
i report is true and accurate and that my signature shalt haye the same legal effect as if made under oath; that | am an officer or director

fstee empowered to'execute this répont as required by Craglter 617 Florida Statutes; and that' my nameé appears in'Block 107or Block 1171~
oh address, with all cther like empgwerad.

SIGNATURE: ___ S¥<Arunle REQUIRED / /AZ/ P05 - 532-3 14

sneyfune'mn TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Dale Daylime Phone #

12. I hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the receiy
changed, or on an attachmen,

(v oy = 1

CR2E037 (9/01)




