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2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT r Feb 15, 2007 08:00 AN

1. Entity Name

OCEANSIDE AT FISHER ISLAND CONDOMINIUM NO.

FIVE ASSQOCIATION, INC.

Principal Place of Business v Mailing Address : s, - mo- - - -

CNE FISHER ISLAND DRIVE . ONE FISHER {SLAND DRIVE - .-

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
02072007 No Chg-NP CR2EO037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applled For
65-0360808 Net Applicable

5. Certificate of Status Desired O gg-;fq{jg‘ﬂ”"“a'

6. Name and Addross of Current Rogisterad Agent

At STIRUNG D DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

LOND00G27 734

SIGNATURE ; Yl
Signatrs, typad or printed namo of registered agent and thia if applicable. {NOTE: Registered Agant signetura reguirag when reinsiating) i Jl—-‘ L. D" U | '.ji iU I‘MTE UU [ it
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution, O AddedtoFees

10. OFFICERS AND DIRECTORS I

TITLE VP

RAME BERKMAN, BOBBI

STREET ADDRESS | 7262 FISHER ISLAND DRIVE
CITy-ST-7IP FISHER ISLAND, FL 33109

TMLE - | PD ) - - - - - ; ——— el e
NAME PARESKY, DAVID

STAEET ADDRESS | 7212 FISHER ISLAND DRIVE
CITy-$1-7IP FISHER ISLAND, FL 33109

TITLE VP
NAME ENDRESEN, MARIE

STREET ADDRESS FISHER ISLAND DR.
ClTY-S:l'P IZFZSS:EIIQ I:LAI\IIDI,_?L a3oe Do NOT WRITE

e sb IN THIS SPACE

HAME SCHAEFFER, WARREN
STREET ADDRESS | 7214 FISHER ISLAND DR
CITY-ST-2IP FISHER ISLAND, FL 33109

TILE ™

NANE LOCKS, GENE

STREETADDRESS | 7265 FISHER ISLAND DR
CITy-§1.20 FISHER ISLAND, FL 33109

TITLE 7
NAME

STREET ADDAESS
ciry-s7-oib

12. | hereby certify that the information supplied with this filiny § does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as it madse under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to g port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an adgress, with
SIGNATURE: _, // 2//03

V BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIC

Daytima Phons #




