S i I

A

NONPRORIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATI?NS

[Y

p

OCUMENT # N36502

Corporation Name

(S)

OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. TWO A
SSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 &:00am
Secretary of State

O G O A

ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE 3. Date Incorporated or Qualified
1 FISHER ISLAND DR. 1 FISHER ISLAND DR, /07/1990
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109 ——-—Qz -
us us 4. FEI Number Applied For
650173588 Not Applicable
2. i Ja. ili
Principal Place of Businass 8. Mailing Address 5. Certiiicats of Stalus Desired O $3.75 Additional
21 2_6] Fae Required
Suita. Apl. #, elc. Suite, Apl #, stc. 6. Election Campaign anancing $5.00 May Be
22 2_71 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeownars association?
28] yos [1No
Country Zip Country 8. This corporation owes or has paid the current year Intangible
28] [2¢] [30] Personal Property Taxdue June30. [ ves [ No
¥. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent

COTTLER, MARY M

7011 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

1 gAY s

P

82| Street Addrass (P.O. Pox Number Is Not Acceptable
Wi it s gy.ote’

| 7z

»
1. Pursuant 1o the provisions of Sectlions 617.0502 and §17.1508, Florida Statutes, the a
office or raglslered agent, or both, in the State of Florida. Such change was authorized by the carporg

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

=

FL

85 Zi%Code

submits this statement for the purpose of

changing its registered

board of diractors. | hereby accept the appointment as registered

Signalure, lyped ¢ prinled namé of ragidlared agent and title It applicable

(NOTE Registerad Agent slgnalugf requifi

A Vi
\@an relastaling]

DATE

\_/ '~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

1z OFFICERS AND DIRECTORS 13.

T 10 m 11TLE T %’ 5 Wit cAr [ Change L] Addition
NAME WALKDEN, LEONARD 12 NAME CHALOI /

sweet aporess | 7962 FISHER ISLAND DRIVE 1357ReET ADRESS | 197 & ﬂf/ﬂ" TR wd P 4

CITY-ST-2IP FISHER ISLAND FL 14 CITY-ST-2P é"lfw proy

TILE §D [ DELETE 2ATITE y [J'change [ ] Addition
HAME KRAFTSOW, CAROLYN 2.2 NAME

sweer avoess | 7917 FISHER SLAND 2.3 STREET ADIRESS

CITY-ST-2P ;lgHER ISLAND FL m/ 2.4 CITV-57- 2P h - / -

TRE ELETE 33 TILE Change Adadion
e COTILER, MARY M a2 NS AtV el

staeeTapbeess | 7911 FISHER ISLAND DRIVE ssseer anoess | P9/ Y Froiy 1% ear'® Fil

CiTv-ST-2¢ FISHER ISLAND FL 34 CITY-§1-21p l‘:ﬂfﬂV o P2 Aaf

TALE L] DELETE 41TITLE Y O change L) Addition
NAME 4.2 NANE

STREET ADORESS 4.3 STREET ADDRESS

OITY-ST-2P L4 0TY-ST. 2P

TITLE ] DELETE 5.1 TITLE T3 change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-BP 540TY-ST-2IP

TLE T DELETE 61 TITLE [T change 1] Addition
HAME 6.2 NAVE

STREET ADDRESS / 6.3 STHEET AUDRESS

CHTY-51-2P 54 CITY-ST-2F

CR2E037 (10/97)

T4 | heraby ceriify thal the information supplied with this fili
repor of supplemental annual :
rparation of tha receiver or irfistee empowerad to execute this {eport as required

indicated on this an
officer or director of
Block 12 or Block 13\f ¢

CIRNATIIRE-

ed, Of O

achment

ith an agaregs.

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
poit is trug and accurats ang that my signature shali have the sgme legal effect as If made under oath; that | am an

by Chapter 617, Florid\at&ﬁi; and that my name appears In




