FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Marris
.ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 727354

i. Corporation Name -

KFJCBISCAYNE ONE HUNDRED_CONDOMINIUM ASSOCIATION

>rincipal Place of Business Mailing Address

100 OCEAN LANE DRIVE 100 QCEAN LANE DRIVE
#104 . Ho '

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

FILED

Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90013 017 *=*6] 25
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Mt

. Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifed

] m 09/05/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
D 7] 53-1521879 Not Applicable

Ciyasae .| C&Sae 5~ Certifcaté of Status Desired $8.75. additional ___
3—| ;El Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be

] [25] 2] [30]

Trust Fund Contribution-

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

7 i B Baragd o n 81| Name

51|82 Street Address (P.C. Box Number is Not Acceptable)

"4y BISCAYNE FL 33149 ' 8

B4| City

St e

LRI IR B LA R I R L AN Y IuLv:

Zip Code

Brats sioi By et

i
t I

; k3] Asr T I AAE T AN had L}
mlrsuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp: its this g
‘office or registered agent, or both, in the Stata of Florida."Such change was authorized by the corporation's hoard of directors:,|

oration submits this statement. for the: purpose of changing its registered

raby acce
LEE L

ntmant;asiregisteradidi
hfndeai b b

EEh
TR

iiagent™l am familiar with, and accept the obligations of;Section'617.0503, Florida Statutes. T IS
SIGNATURE ‘ .
Signature, typed or printed name of registared agent and tite if applicabis. {NOTE:; Registered Agen1 signalure required when reinstating}
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTE PD . " J DELETE 11TME EETITT CiChange  [JAddition
NAME DE ONA, JORGE A. ) 12 NAME )
steeTanoress| 100 OCEAN LN DR. PH-2 1.3 STREET ADDRESS ’
ITY-ST- 2P KEY BISCAYNE FL 14 CITY-ST-ZP
[ME | DST . ] DELETE 21 7MMLE [JChange L Addition
AME CASSADY, DON 22NAME
seeraporess| 100 OCEAN LN DR. #403 23 STREET ADDRESS
STY-§7-2P KEY BISCAYNE FL: 7"+ 2.4 CITY-§1-29
TME D o [J DELETE 34 TITLE C)Change [ Addition
WE L }WDE&BOWAQH- it \ L L
sreet appress| 1100 OCEAN-LN:DR. #305 43 STREET ADDRESS
v-sr S AKEY BISCAYNE FL 34, CITY-5T-2P :
TnE .. [J DELETE 4ATILE [OChange  [] Addition
VUE Gopan (imE et L 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Rt ST o BTN TN 44 CITY-ST-2P :
TITLE {7} DELETE 51TmE [OcChangs [ Addilion
NAME ) 5.2 NAME :
STREETADDRESS| ., 53 STREET ADDRESS
GITY-ST- 2P i 54 CITY. $T-2IP ]
LE Lo O DeELETE SATITLE il [OChange [ Addition
e 04 iz s2NE LIPS :
WEy g
STREETADDRESS{ 57" 6.3 STREET ADDRESS
TY-§T-2ZP ":; =+ 84 CITY-ST-2P ]

74. 1 hereby certify-that the information supplied with this filing does not qualify for the exemption stat
indicated on this:annual report or. supplemental annual report is true and accurate and that my
officer or director of the corporatidn,or. the receiver or trustee empowered to execute this report a

ith an address,, with all other like empowered.

COBRUED G fassad)y ]9 BoS- 36/- 301!

“~EEM"EFER OB MHEECTNE

Block 12 or.Block 13:if.cha

T

d, or on an attachment v

signature shall have the sarne leg

ed in Section 119.07(3){i}, Florida' Statutes. | further certify that the information
al effect as if made under oath; that | am an
s required by Chapter 617, Florida Statutes; and that my name appears in

L Date

Davtme Phona #

Ehels

CR2E037 (11/98)



