NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Mar 01, 1999 8:00 am

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90023 037 ****61.25

DOCUMENT # 737845

1. Comporation Name

KEY COLONY NO. 1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

201 CRANDON BLVD

KEY BISCAYNE FL 33149 CORAL GABLES FL 33134

201 ALHAMBRA CIRCLE. #1102

T

Us
2. Principal Pace of Busipess 2a. Mailing Address 3. Date Incorporated or Qualifed
2101 (Cp0) B:{\‘BO\J 26] 01/14/1977
Suite, Apt. #, etc, e Suite, Apt. #, elc, 4. FE| Number Applied For
22] : . 27] - 54-1074384 , | |Not Appiicable
iy & StateB City & State ' : ‘o -+ $8.75 Additionaf
a%\‘ ﬁ%ﬂqrﬁ |W\ m 5. Certifcate of Status Desired O Fee Required
Zip try Zip Country 6. Election Campaign Financing O $5.00 may Be
;’ $ l—za ;;I [3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HELIO DE LA TORRE 82| Suest Address {P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134 83
847 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14." | hereby certify that the information supplied with this filing does not qualify for
tal annual report is true and acg
i rustee empowered 5
with am address, wj

indicated on this annual repert or supplems
officer or director of the corparation o
Block 12 or Block 13 if changed, gp6n an attachi

SIGNATURE:

SIGNATURE Signature, typed or printed name of registered agant and titia If applicable. {NOTE: Reqistered Agant sionatune requintd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [ DELETE 11TALE [JChange  [] Addition
NAME ESTEVE, HECTOR 1.2 NAME
streeranoress| 201 CRANDON BLVD #328 1.3 STREET ADDRESS
orvstze | KEY BISCAYNE FL 14 CITY-ST-ZP
TME D L] DELETE 21TME [JChange [ Addition
NAME ADLER, IRVING 22 NAME
streer apoRess| 201 CRANDON BLVD 832 23 $TREET ADORESS
onv-st-ze | KEY BISCAYNE FL 2 4CITY-ST-ZP
TMe S ] DELETE 31TME [ o - .. OChange [ Addifon
NAME LABARRAQUE, JORGE 3.2 NAME
streetanoress| 201 CRANDON BLVD #1228 33 STREET ADDRESS
GiTY-ST-2IP KEY BISCAYNE FL 34,CITY-ST. 2P
e VD ] DELETE £ TmE [Change [ Addition
NAME SUAREZ, CONCHITA 4. 2NAME ‘
streevaboress| 201 CRANDON BLVD, #6841 23 STREET ADORESS
CITY-ST-ZP KEY BISCAYNE FL 44 CITY.ST-ZP
TIMLE P [J DELETE 5.1TITLE [Change * []Addition
NAME NEMTZOW, BERNARD 52 NAME
smreet aooress| 201 CRANDON BLVD #1037/ 53 STREET ADDRESS
orv.st-ze | KEY BISCAYNE FL 54 CITY-ST-2ZIP
TIME [J DELETE 8.1 TITLE OChange [ Addition
NAME 6.2 NAME ; .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZPP 64 CITY.ST-ZPP .

he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn

e and that my signature shall have the same legal effect as if made under oath; that | am an

xcute this report as required by Chapter 617, FIor}da Statutes; and that my name appears in

L paln socmpsmas

WEZiDIW

CR2E037 (11/98)




