, FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

» __ ANNUAL REPORT Secretary of State
DOCUMENT # N36502 L 03-12-2007 90079 003 ****§1 25

1. Entity Name
OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO.
TWO ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 O “ 3 z 7 ( q

ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DR. 1 FISHER ISLAND DR.
— e LR R |
) 02122007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE =T FomedFor
£65-0173588 Not Applicable

5. Cerlificate of Status Desired $8.75 Additional
riifica atus Desire ] Fee Required

6. Name and Address of Current Registered Agent

W FLAGLER ST DO NOT WRITE
o e g TOWER IN THIS SPACE

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

SIGNATURE
Signatute, wped of printed naime of regpstered agent and btle If applicacle (NOTE Regatersd Agent signature feguired when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 86
Due by May 1, 2007 Trust Fund Centribution. O  Added 1o Fees

10, OFFICERS AND DIRECTORS

TME PD

NAME LARSEN, RAY

STREET ADDRESS | 7814 FISHER ISLAND DR
CITY-ST-2IP FISHER ISLAND, FL

NILE TD

NAME GERSTEIN, GARY

SIREET ADDRESS | 7065 FISHER ISLAND DRIVE
LTyY-S1-21p FISHER ISLAND. FL 33109

TNLE SD
NAME KATZ, MICHAEL

STREET ADORESS | 7955 FISHER ISLAND DRIVE
cay-si-nie FISHER ISLAND, FL 33109 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY- ST-2IP

TITLE
NAME
STREET ADDRESS

CITY 21-2 _ = P - — —_ - — - . - - —_———— —————

THHE
NAME
¢ STREET ADDRESS

CITY-S1-21P /'\

12. | herely certify that the information supplied yith tigftiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify Lhat the informaticn
indicated on this reporl or supplemenial repght is tryd and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of liusige red to executa this report as required by Chapter 617, Florida Statytes: and that nfiy name appears in Block 10 or Block 11 if

changed, or on an attachmeni with ith all other like ampowered.
-
~ 21V 0 7
FICER DR DIRECTOR / Da!e' " Daytnre Pione &

SIGNATURE:




