FILED

- . May 01, 2008 8:00 a
2008 NOT-FOR PROFIT CORPORATION Secretary of State

05-01-2008 90224 046 ****61.25

m

DOCUMENT # N36502
1. Entity Name
OCEANSIDE AT FISHER ISLAND CONDOMINIJM NO.
TWO ASSOCIATION, INC.
quyguad e
Principal Place of Busingss Mailing Adicress ) . L
ONE FiSHER ISLAND DRIVE ONE FISHER ISLAND DRIVE ) .
1 FISHER ISLAND OR. 1 FISHER ISLAND DR. o T
FISHER ISLAND, £L 33109 US FISHER ISLAND, FL 33109 US ’
e AR AR RN
Suite, Apt. #, etc., Suite, Apt. #, elc. 04282008 Chg-NP CR2EG37 (12/06)
City & State Cily & Stale 4. FEl Number Applied For
65-0173588 Not Applicahle
e Country e Country 5. Certiticate of Status Desirad [ ?g-gfqa:ﬁ“""ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea

HYMAN, MICHAEL

150 W FLAGLER ST Sueer Adadress (P.O. Box Number is Not Acceptable)
27TH FLOOR MUSEUM TOWER

MIAMI, FL 33130

City FL. l Zip Code

8. The abovs narmad entity submits this statement lor the purpose of changing its registered oflice or registered agent, or hoth, in the Stale of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signanae. nyped or printed name of regisiened agent and tite it applcable. (NQTE: Ragisiered Agont igrature required whgn reinciating) DATE

Filing Feo is $61.25 9. Etection Gampaign ﬁnancing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Addad to Feas I t
10. OFFICERS AND DIRECTORS . ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD O petete TILE O Change £ Addition
NAME LARSEN, RAY NAME
STREET ADDRESS | 7914 FISHER ISLAND DR STREET ADCRESS
CITY-Si-2P FISHER ISLAND, FL CIFY-ST- 21
TLE T [ elere TIRE [0 Change  E] Addition
NAME GERSTEIN, GARY NAME
STREET ADCAESS | 7965 FISHER ISLAND DRIVE SIREET ADDRESS
ITY-ST- 2P FISHER ISLAND, FI. 33109 CHTY.$T-2IP
TIE SD O pelete TIILE 3 change [ Aadiiion
NAME KATZ, MICHAEL NAME
STREET ADORESS | 7855 FISHER ISLAND DRIVE STREET ADORESS
Cy-ST-2P FISHER ISLAND, FL 33109 CIFY-ST-2P
TS [ Delere TITLE O Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TLE O cetete e . Ocrenge [ Acdnion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
cry-ST-00 CITY-§7-22
THLE [ Detete TLE Dcrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P Crv.-81.77

12. | hereby certify ihat the tormation plipplied with this tidn 3 does not qualify for the exemptions cantained in Chapter 119, Florigda Statutes. ) turther certify hat the information
Indicated on Ihis reportjor suppleménial report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an ofticer or director
of the corpuration o [hg receiveror trusiee empowered 10 execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANC TYPED OR PRINTED NAME OF $iGHING QFFICER OR DIRECTOR j 1 oa: Gayume Phare 4

changed, or on an atigchmeniAvith an agi ith all other like empowered.
T /30/0 ¢ Fa-9611
SIGNATURE;

BQ



