FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20 1 999 8 . 00 am é
CORPORATION Katherine Harris S y ° -
ANNUAL REPORT Secretary of State ecreta l ’ O f State
1999 DIVISION OF CORPORATIONS 02-20-1999 90093 027 ****5] 25
DOCUMENT # N40552
1. Corporation Name
OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. THREE
ASSQCIATION, INC.
Principal Place of Business Mailing Address )
C/O ONE FISHER ISLAND DRIVE C/O ONE FISHER ISLAND DRIVE
FISHER 1SLAND FL 33109 FISHER ISLAND FL 33109
. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26 10/29/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;7—[ 65'0228678 Not Applicable
City & State City & State _ ] $8.75 Additional
;;l EI 5. Certifcate of Status Desired [ Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 wmay Be
;l I?s-l EI Etﬂ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORKIN, MURRAY 32| Steet Address (P.O. Box Number is Not Acceptable)
7851 FISHER ISLAND DR.
FISHER ISLAND FL 33109 i
/ 84] City /] : ' FL Iss l Zip Code
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, ﬁ&e—nam rparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was au ot by ?a rafnj board of directors. | hereby, racceT the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floflda Stajutes. -
SIGNATURE / /] ‘ | ? ii -
Signature, typod or printed nama of registared agent ang title f applicable. tNO’E: Registaa Ag dafale requityf when m__@q) ¥ TE o
12 OFFICERS AND DIRECTCRS [ / 1p/ A DDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S:g
TME PD ] CELE 1Hfme T)Change [ Addtion| =
NAME NORKIN, MURRAY 12 NAME B
streersooress| 7851 FISHER ISLAND DR. 1.3 STREET ADDRESS o
CITY-8T-2P FISHER ISLAND FL 14 CITY-5T-2P &
TITLE TD [} DELETE 2.4 TITLE ClChange L[] Addiion | ©
NAME ESTRADA, ALFRED 22NAME
streeTeopress] 7852 FISHER ISLAND DR. 23 STREET ADDRESS
CITY-5T-2IP FISHER ISLAND FL 2.4CITY-ST-ZPP
TME SD ) DELETE 34TINLE 7 . [Changa [ Addition
NAME NORKIN, MURRAY 32NAME S ,
sweetaooress| 7851 FISHER ISLAND DR. 33 STREET ADORESS
CIY-ST-2P FISHER ISLAND FL 33109 34.CTY-5T-2ZP
TME ’ ] DELETE 41TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51 TILE (QChange [ Addition
NAME o 5.2 NAME
STREET ADDRESS " ¥ 5.3 STREET ADDRESS e SRNEI REI
CITY-§T-2P 54 CITY-5T-ZP ‘
TIME [ DELETE 8.4 TITLE [JChange  [) Addition
NAME B2 NAME
STREETADORESS 63 STREET ADDRESS
CITY-ST-2IP ’ B4 CITY-ST-ZP

Ation sypplied with this fling does not qualify for the exempticn siated in Section 119.07(3Y(), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rthe_satajver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ay attadhment with an address, with alt other like empowered.

\7URE REQUIRED (l’&@f@f{?

T4 { hereby certify that the infor
indicated on this annual répq
officer or director of the,corglration
Black 12 or Block 13 if/chafiged,

SIGNATURE:

PER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



