2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000769 Mar 22, 2002 8:00 am

1. Entity Name Secretal’y Of State

7600 OCEANSIDE AT FISHER ISLAND CONDOMINIUM ASSO 03-22-2002 90034 008 ****§1 25
CIATION, INC.
Principal Place of Business Mailing Address
ONE FISHER ISLAND DR ONE FISHER ISLAND DR
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mog Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.C. Box Number is Nat Acceptable)

MCLEAN, DANIEL E e o N ecety

ONE FISHER ISLAND DR

FISHER ISLAND FL 33109 | 2 ST Ruibde RD
City FL Z_iECode
ET LAVDERDALE i1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

I A1e/07_

Ignature, typed or pr*med nama of registerad agent and title if appiicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
& B B . LR
i . IO 9. Election Campaign Financing $5_00 May Be S Make Check Payablel to .
F"_'E NOW: FEE-IS $51 25 P Trust Fund Contribution. O Added to Fees ... Department of State .. -’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD & Delete TIMLE Y o O change  [MAddition
NAME MCLEAN, DANIEL E NAME FTorvELL, MARY Axn)
i_;STREE‘F ADCRESS { ONE FISHER ISLAND DR STREETADDRESS | ¢¥ad 2 Fi O &R \SLANMD T
onv-st7° | FISHER ISLAND FL 33109 M| Siangr istAND S 3309
TME VD 2 Delete TITLE vP D {_1Change  [d’Acdition
NANE MELK, JOHN J NAME WALTERS, TULIC
STREET ADDRESS | ONE FISHER ISLAND DR STREETADDAESS | rops g P S HHER 1 SLAND DR,
cn-S-2P | FISHER ISLAND FL 33109 - OTESIZP | spEe. LSLAMD P ZBIOT
TME SD ) o " 3 Delete THTLE ST D Ol change EPKAduition
v PUTNAM, RICK NANE gERLLY, TIM
STREET ADDRESS | ONE FISHER ISLAND DR STREETADDRESS | 032 F1SHER ISLAND DR
CT-S-2° | FISHER ISLAND FL 33109 ISP | misn e SlAD F B2109
E [ Detete TITLE [l change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TITLE J Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITY-5T-2P Giry-sT-20P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the informafpn supplied with this fling dog4 not qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true an urate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvef ustee empowered togxecute 1 report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment,
N 2LASL

SIGNATURE: /A [/

AiaNaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/01)



