FILE NOW: FILING FEE IS $61.25 FILED
ON B FLORIDA DEPARTMENT OF STATE
A i SlndErl B. :orlh(:ms Feb 26 1 99 8 8 : Ooam

CORPORATION
Saecretary of State

k ANNUAL REPORT L
' 1998 " DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 737845 (8)

. Corporation Name

KEY COLONY NO. 1 CONDOMINIUM ASSOCIATION, INC.

AR W

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, #1102 201 ALHAMBRA CIRCLE, #1102 3. Date Incorporated or Qualified
CORAL GABLES FL 30134 CORAL GABLES FL 93134 011 411977
4. FEl Number Applied For
854-1074384 Not Applicable
2. Principal Place of Businass 28. Mailing Address 8.75
5. Geitificalo of Status Desired O $8.75 addiional
21] 401 Cﬂﬁmf\ ’BDU l{ﬂm& 2] " ol oes Fee Requlred
Suite, Apt. #, stc. Sulte, Apt. #, slc. 8. Elaction Campaign Financing $5.00 Mey Be
1 |22 ;T-I Trust Fund Contribution O Added to Fees
ity & 5 City & State 7. Is this nonprofit corporation & homeowners association?
23 %%lwl i‘i I ) _2;! Oves [ONo
Zip ! —3 unlry Zip Country 8. This corporation owes of has pai i
, paid the current year Intangible
. ;ﬂ ‘5_2)‘ qq E‘ ;ﬂ—l ;] Personal Property Tax due Juna 30. COves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Neme
.
. HELIO DE LA TORRE B2| Strast Address (P.0. Box Number is Mot Acceplable)
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134 63
B4} City FL g5 Zip Code

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florigs Statutes.

SIGNATURE Signature, typad o printed nama ol registered agent and tille i applicabla. {NOTE: Regislered Agent signature raquied when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
o [Tme 1) L GELETE 11TIME T crage L] Addition
7o | e ESTEVE, HECTOR 1200
| sweereooess | 201 CRANDON BLVD #328 1.3 STREET ADDRESS
i |om-st.ze | KEY BISCAYNE FL 146TY-§1- 2P
: TITLE D ] DELETE 2ITLE [ Change L Addition
AL ADLER, IRVING 22 NAME
£ | smeeraooress | 204 CRANDON BLVD 832 2.3 STREET ADDRESS
i |Lomv-stae KEY BISCAYNE FL _ 2.4 LITY-§T-2P
¢ | e I3 [T DELETE 3.4 TITLE [Tchange [T Acaition
NAME LABARRAQUE, JORGE 2.2 NAME
staeet anpress | 204 CRANDON BLVD #1228 1.3 STREET ADDRESS
orv-sr-op | KEY BISCAYNE FL 34.0ITY-ST- 2P
TITLE VD [ oeceme 41TLE [T Change L) Addition
NAME SUAREZ, CONCHITA 4.2 NAME
steet anpeess | 201 CRANDON BLVD, #641 4.3 STREET ADDRESS
GIFY -5T-2P KEY BISCAYNE FL 44 CITY-5T-2P
TITLE P [J peLeTe 5.1 TITLE [J change L Agdition
HAME NEMTZOW, BERNARD 5.2 NAME
steeet apoatss | 201 CRANDON BLVD #1037/ 5.3 STREET ADDRESS
£4TY -51-2P KEY BISCAYNE FL 5.4 CHTY-5T-2IP
. TITLE ] pELETE 6.1 TITLE [Fcnange [ Andition
v NAME 6.2 NAME
. STREET ADDRESS 63 STREET ADDRESS
¢ | cirr-sr-ze 64 CITY-5T-2P

; 4.1 hereby cenify that the infermation supplied with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the Information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sama legel effect as If made under oath; that | am an

officer or director of the corporation or the regeiver or Irustee empowsered to exe this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed., or on ag.effachment wj  addross.

SIGNATURE:

CR2E037 (10/97)



