2003 NOT-FOR-PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N40552 Secretary of State
1. Eniity Name 02-05-2003 90144 005 ****g] 25
OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO THREE
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33103 FISHER ISLAND FL 33109
s S AR RNV RER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0228678 Applied For
Mot Applicable
Zip Country Zip Country » . $8.75 additional
. 5. Certificate of Status Desired O Fea Ftequirec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOHMAN' BERNAHD Street Address (P.0O. Box Number is Not Acceptable)
7812 FISHER ISLAND DR
FISHER ISLAND FL 33109
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for

the obigaliom
SIGNATURE

Ignature, typed or printed nama of registerad M and title if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
o e e et o $5.0( 't """ Make Check Payable t
tion ampalgn mancmg 5 00 M B ake eck Fayable 10
FILE NOW FEE IS $61.25 oo ay Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD [ petete TILE Ochange [ Addition
NAME KORMAN, BERNARD NAME
streer aopress | 7812 FISHER ISLAND DR STREET ACDRESS
omv-s-2¢  |FISHER ISLAND FL 33109 oiiy-§1-2Ip
TITLE TD ] Detete TITLE [JcChange [ Acdition
NAME KORMAN, BERNARD NAME
staeeT snphess | 7812 FISHER ISLAND DR. STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL CITY-ST-2IP
TILE sD O elete TLE [7Change [ Addiion
NAME ARON, LUIS NAME
sweeT anoress | 7821 FISHER ISLAND DR STREET ADDRESS
orv-stze | FISHER ISLAND FL 33109 oiTY-s7- 2P
TITLE 1 palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THLE [ Detete me L . . _[crange [ Addition
| NAME- — ——f— - — — -NAEAEE‘—: e = - N
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-21P
e 03 pelete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or ggpplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
aof the corporation or the iver or trustee empowered to execute this report as required oy Chapter 647, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attaghpfent with an address, all other like empowerad.

A Al S S P e vr ca OS T /l/ 2 Y5 sh .y

CSIGNATLIRE-

CR2E037 {10/02)




