| o FILED
2004 NOTLORPROFILCORFORATION 123, 2004 8:00 am

DOCUMENT # N50952 Secretary of State
1. Entity N " o+ e ok
OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. 01-23-2004 90033 012 ****61.25
FIVE ASSOCIATION, INC. i
Principal Place of Business Mailing Address
ONE FISHER 1SLAND DRIVE ONE FISHER ISLAND DRIVE Y4UUI 0
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
s e ||\ AR NN ERAU R
Suite, Apt. #, elc. : Suite, Apt. #, efc. 01082004  cpg-NP CR2E037 (10/03)
City & State v City & State 4, FEl Number Applied For
65-0360806 Not Applicable
ap Country Zp Country 6. Cerlificate of Status Desied [ Eese:fq Additional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PARESKY, DAVID
7212 FISHER ISLAND DRIVE Street Address (P.O. Box Number i Not Acceptabile)
FISHER ISLAND, FL 33109
City FL | Zip Code

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

SIGNATURE
Signature, typed or pratied name of regsiered agent and titie # appicanie. (NOTE: Registened Agem signETUre requred wies renstanng} DATE
] .
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May B
— DuebyMay1,2004 . = . _[___ TrustFund Coniribution. Added 1o Fees y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND I{)IHECTORS iN10
e sD [ Delete TTE [change [ Accition
NAME BERKMAN, BOBBI NAME
STREET ADDRESS | 7262 FISHER ISLAND DRIVE STREET ADORESS
CiTY-ST-2ZP FISHER ISLAND, FL 33109 CITY-57-2P
TILE FD 1 pelete TILE (] Change (] Addition
RAME PARESKY, DAVID NAME
STREET ADORESS | 7212 FISHER ISLAND DRIVE STREET ADDRESS
GITY-ST-2P FISHER ISLAND, FL 33109 CY-si-2p
TILE TD . . #@He TITLE [Jchange [ Addition
NAME VOELL, RICHARD RAME
STREET ADDRESS | 7214 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-21P FISHER ISLAND, FL 33109 CHTY-ST-2P
THE 1 Delete e Ty O change _plaudition
NAME HAME EN AT e/ g A2 &
STREET ADDAESS STHETAWRESS 92 52 fStin ESe vl .
CiTY-ST-2P OS2 it 7S, e 330
TILE E1 Delete TILE ’ [ Crange [T Additian
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-7P
T T T e S e e e o ‘_'"‘—“:‘-‘*D'D‘ﬂ&‘é'z"*—;— FILE = e s e ==z 2= 5. Change <— [} Addition-]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heseby certify that the inforrpation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or gigiplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the écglver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, of on an attag gnl with an address, with all other like empowered.

SIGNATURE:

. prodor) Ao



