FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P ECr])ﬁwCNl;JmI:AENT #N02000001173 04-18-2005 90339 050 ****61.25
OASIS SINGER ISLAND CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3920 NORTH GCEAN DRIVE 3920 NORTH OCEAN DRIVE 5 0 0 3 8 35 1 .
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US K
e s LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 ChgNP . CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
04-3642777 ;| INet Applicable
ap Country Zp Country 5. Certificate of Status Desired [ E?e;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
DAMON, CCNRAD " T T - - - =
4420 BEACON CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 10¢
WEST PALM BEACH, FL 33407
City FL Zip Code

8. The above named entity ;ubmils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

sa%wa?\ '
E—f - — _Sig'ulum. typed or prinied name of registered agenl and title il applicabls. {NOTE: Registered Ageni signature requiec when reinstaling) A DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo ~Make check payable to, o

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees arida Deggrgfn;nt of State | © -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete Tme [ Changs [ Addition
HAME DUBOIS, RICHARD NAME
STREET ADDRESS | 3920 NORTH QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CITY-ST-21P
TLE VPD Mﬂelmg TITLE Cdchange [ Addition
NAME ASSEF, BETTY HAME
STREET ADDRESS | 5250 NORTH OCEAN DRIVE, #8N STREET ADDRESS
Cry-§T-2IP SINGER [SLAND, FL 33404 ’ CITY-ST-2IP
TIME SDh ﬂ Delete TITLE [ Change  [] Additian
NAME DAMON, CONRAD NAME
STREET ADDRESS | 4420 BEACON CIRCLE, SUITE 100 STREET ADDRESS B -
CITY-ST-20P WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TILE O Delets TITLE VPD 3 Change ﬂ\mumon
NAME NAME WATSON, FRED .
STREET ADDRESS STREETADDRESS (39 20 A/ OCEMAN DE.
ca-51-2¢ oS |SinGee Tsiand, FL 33408 ,
TILE 3 Delete TIMLE sT P . ’ [ Change ,& Addition
RAME NAME ZULHOWSKY ) Jo0HN
STREET ADDAESS sTReET ADoRESs (3920 AS. OCE AN OR.
orTY-§1-2° or-st-0 S NGEL T SLAD, EL 33408
e . O pelete TITLE [ Change (] Addiion
NAME - i - NAME i oo
STREET ADDRESS - STAEET ADDRESS ' s
CITY-ST-ZIP : : ory-sT-ZP |, - BRI

12. | hereby certify that the informafion sdpplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdpplerpéntal report is true apd~accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ pEcaivepOr trustee empowered to eXgcute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on al ith an address, with-ll otherlike empowered.

SIGNATOREN At PRES.
\ / SIGNA"JHE AND TYPED MEUF SIGNING OFFICER OR DIRECTOR {Date
/\_/




