2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36502

1. Entity Name

OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO. TWO A

SSOCIATION, INC.

Principal Place of Business

ONE FISHER ISLAND DRIVE
1 FISHER ISLAND OR.
FISHER ISLAND FL 33109
us

Mailing Address

ONE FISHER ISLAND DRIVE
1 FISHER ISLAND DR.
FISHER {SLAND FL 33109
us

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90143 030 ****5] 25

/90012567

IR

2, Principal Place of Business E -- = |-3-Mailing Addfess—~—" —" - -~ 7
SUHB. Ap{ #, etc, Suite, Ap[ #, elc. D CHECK HERE 'F MAK'NG CHANGES
City & State City & State 4. FEINumber §R-)173588 Applied For
Not Applicable
Zi Zi Caountr " )
® Country P uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSEN' RAY Street Address (P.O. Box Number is Not Acceptable)
7914 FISHER ISLAND DR

FISHER ISLAND FL 33109

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATLRE

Slgnature, typed or printed name of registered agent and titla if applicable.

{NQTE: Registaered Agent signature requirad when rainstating)

DATE

wm.._, el

e

FILE NOW: FEE iS §61.25

it S e -

9 Elecllon Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Feas

e e e R

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PD O Delete TITLE (1 Change [ Addition
NAME LARSEN, RAY NAME

sreeT a0oResS | 7914 FISHER ISLAND DR STREET ADBRESS

erv-s-2e | FISHER ISLAND FL CITY-ST-2P

TILE 1D O Delete T [l change [ Addition
HAME GERSTEIN, GARY NAME

sTreeT AODRESS | 7965 FISHER ISLAND DRIVE STREET ADDRESS

crv-s1-z | FISHER ISLAND FL 33109 V4 Clry - 51-2i°

e SD Delete TITLE < ﬂ nange [ Addition
NAME GITON, FAIL X NAME LS ﬂ:’/// L st Y &C

stResT anoeess | 7857 FISHER ISLAND DRIVE sTReET AD0REsS | 7 9574 F? SsHeN IScms y

orv si-» | FISHER ISLAND FL 33109 st | s e TFet, Fed)  INDF

TILE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L Loestee | e e it -
THLE = T O Delete TITLE ’ [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-§1-2P GITY-5T-2P

TITLE O petets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation ar the
changed, or on an att

SIGNATURE:

SN A

pplemental report is true an

(o £

1] T, T

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 13 if
ni with an address, with all other hke empowered.

BIZTWETBER Helr for 05 T %" 7 ;ogq}L -4y

V4

SIGNATURE ANDTYPED OR FPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o ing Phone #

CR2E037 (10/02)




