2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50952

1. Entity Name

OCEANSIDE AT FISHER ISLAND COND
ASSOCIATION, INC.

OMINIUM NO. FIVE

Principal Place of Business

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

Mailing Address

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90105 007 ****5]1.25

IR v

DO NOT WRITE IN THIS SPACE

DI

City & State City & State 4, FEI Number Applied For
65’03608% Not Applicable
Zi Count i iti
P ountry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARESKY, DAVID - Street Address (P.O. Box Number is Not Acceptable)
7212 FISHER ISLAND DR
“ . My . 4
FISHER ISLAND FL 33109"
o City FL Zip Cade
8. The above riarried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
BT fa N
SIGNATURE
Signature, typed or printad name of registared agent and tille it applicable (NOTE: Registerad Agent signatura required when rainstaling) DATE
H
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State
’ﬁ.:!;‘-* Bt - e ats T - R - e e m 4= = e o= T it a4
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD O petete TLE [ Chenge [ Addition
HAME BERKMAN, BOBBI _ NAME
sreet anoress | 7262 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-ZIP FISHER ISLAND FL 33109 CITY - 5T-2IP
TITE PD O Delete TITLE T]Change [ Addition
NAME PARESKY, DAVID _ NAME
sTREET aDDRESS | 7212 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL 33108 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
nawie ">~ "7 | VOELL, RICHARD NAME
streer aboress' | 7214 FISHER ISLAND DRIVE STREET ADDRESS
omv-sr-z¢ | FISHER ISLAND FL 33109 orrY-51-29
TITLE 3 Celete TME [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2/P CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete TITLE - [ Change™ ™[] Adumichi™
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qual

indicated on this repor or supplemental report is true and accurate and that my signature shall hav
rmpowered to execute this report as [ i
dgtess, with all other like g

AORE REQUIRED

af the corporation or the receiver or trus;
changed, or on an attachment with a

-

ify for the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
d by Chaptr-)7 Florida Statutes; and that my name appears in Block 10 or Block 11f

05-$3L- Ivy

SIGNATUFIE:

SIGNATURE-ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

yr/z/ x>
A4

Date

Daytime Fhone #

CR2E037 {(9/01}

|iF




