FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

727354

(3)

KEY BISCAYNE ONE HUNDRED CONDOMINIUM ASSOCIATION

. INC.

Principal Place of Business

100 OCEAN LANE DRIVE
#H104
KEY BISCAYNE FL 33148

Mailing Address

100 OCEAN LANE DRIVE
#104
KEY BISCAYNE FL 33431445

FILED

Feb 10 1997 8:00am

Secretary of State

AT A

PRITZLAFF, PAUL

100 OCEAN LANE DR., #501

KEY BISCAYNE FL 33149

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
» 28] 59-1521879 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. .
wie AP o u P 5. Centificate of Status Desired (] se 75 Addiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz;l ;l Teust Fund Contribution Added to Feas
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25) (20 30| Florida Statutes Yes [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Strest Address {(P.0. Box Number is Not Acceptable)

B4} City

85| Zip Code

FL

11. Pursuant to the provisions of Sectians 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its ref;lstered

office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accem the appointment as rag

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

stored

SIGNATURE Signature typeo o printed name of regstored agen! and ltle if apphcable (NOTE: Regstered Agent signature requited whan reirsiating) " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12
g PD 7 oEcere 11THLE [ change” [T Addition
NAME DE ONA, JORGE A. 1.2 NAME

staeer aooess | 100 QCEAN LN DR. PH-2 1.3 $TREET ADORESS

CITY-57- 2P KEY BISCAYNE FL 14 GITY-5T-2P

TME D ) 0 oecere 21TMLE L3 Crange L Addition
NAME PRITZLAFF, PAUL 2.2 HAME

staeer aooaess | 100 OCEAN LN DR. #501 23 STREET ADDRESS

oY~ ST- 2P KEY BISCAYNE FL 2.4CITY-ST-2P

TILE DST T DELETE 31 TILE [ Change T Aadition
NAME CASSADY, DON 3.2 NAME

siaeer aooess | 100 OCEAN LN DR. #403 3.3 STREET ADDRESS

CITY- T 2P KEY BISCAYNE FL 34, CIFY-ST-2P

TIE D T oeiere 41 TITLE LJ Change L] Addition
NAME ALEXANDER-ROMANACH 4.2 NAME

streeT aooress | 100 OCEAN LN DR. #305 43 STREET ADDAESS

COTY-51- 21 KEY BISCAYNE FL 44 CITY-ST- 2IP

TTLE [T oeLete 51TLE 1Y Change | Addition
NAME 52 NAME

STREFT ADORESS 5.3 STREET ADDRESS

CTY-5T-2IP 5.4 CITY-5T-2IP

TILE [ DELETE BTMLE [ Change L Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiIY-5T- 2P BACITY-5T-2IP

14. | do hereby certify that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowaread 1o execits this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: _

(ONAMP TG CASIAOY 2/ 3/‘?7

Bo5-361-20/]

" SIaNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEE OR DIRECTOR

Davtime Phone #  naanyan

CR2E037 (9/96)



