FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SSOCIATION, INC.

DOCUMENT # N36502

OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. TWO A

Principal Place of Business

ONE FISHER [SLAND DRIVE
1 FISHER ISLAND DR,
FISHER ISLAND FL 33109

Mailing Address

ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DR.
FISHER {SLAND FL 33t09

FILED
Mar 06, 1999 8:00 am }
Secretary of State

03-06-1999 90002 037 ****61.25

el ™ e s

TR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 02/07/1990
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number /Applied For
(22] 127] _ [/ [Not Appficable
City & State City & State : P iti
=] ¢ t 5. Certifeate of Status Desired ~ [1- - $8.75 Aditional
23 El : . . Fea Required .
Zip Country Zip Country 6. Election Campaign Financing ™ - $5.00 May Be
[24] [25] |20] (30] Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ‘
LARSEN, RAY 82| Srreet Address (P.O. Box Number is Nat Acceptabie)
7914 FISHER ISLAND DR :
FISHER ISLAND FL 33109 8 - :
84| City T FL -{85( Zip Code

SIGNATURE

197 Pirsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

istared ™

Signaturs, typed or printed name of registared agent and tithe if applicable. (NOTE: Registarad Agant sig) sequired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ™ [ DELETE 1.1 TT1LE [JChange [ Addition
NAME CHARQUHIS, WILLIAM 12 NAME :
street aooress| 7952 FISHER ISLAND DR 13 STREET ADDRESS
orv.st-ze | FISHER ISLAND FL N 14 CITY-5T-2P 57
TME SD LETE 2.1 TIME . [ClChange [ Addition
v KRAFTSOW, CAROLYN %ﬁ 2200 VALl enlincse’ L
eer sooress| 7917 FISHER ISLAND 23 SREET ADDRESS ')9#’ Frsdene TVt FAL €
arv-srze | FISHER ISLAND FL 2ecv-sT-2p 7S Bt  faA
e PD [ DELETE 31 TME P 7 ‘OChange ] Addition
NAME LARSEN, RAY 32NAVE
streer aooress| 7914 FISHER ISLAND DR 3.3 STREET ADDRESS
erv-st-ze | FISHER ISLAND FL 34.CITY-ST-2P
TINE [ DELETE 41 TLE ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-GT-2P )
TME J DELETE 51TMLE [Change [ Addition
T . . 52 NAME _ - I
STREET ADORESS 5.3 STREET ADDRESS '
OITY-ST-2IP 54 CITY-ST-2P _
TME ] DELETE 6.1 TMLE [JChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information suppligd with

indicated on this annual report or suppler
officer or director of the corporatio thj
Block 12 or Block 13 if changed, or on

SIGNATURE:

is filing does not ualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

CR2E037 (11/98)

*

2/19/71

(éosgw;{é_g -5/ 44



