ANNUAL

: -20‘04 NOT-FOR-PROFIT CORPORATION

REPORT

INC.

DOCUMENT # N02000006542

1. Entity Name
COURTS BRICKELL KEY CONDOMINIUM ASSOCIATION,

Principal Place of Business .
507 BRICKELL KEY DR STE 600
MIAMIL, FE 33131

Mailing Address
501 BRICKELL KEY DR STE 600
MIAMI, FL 33131

2, Principal Place of Business

801 PRrickert

key BDULGVﬂRE i

Mailing Address

801 Briceert kKeY Bowevprd

Suite, Apt. #, efC.

Suite, Apl. #, etc.

A A MATY T

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90012 021 ****6]1.25

34045380

i

suite 40 8 S01T€ A0 B 01142004  chg-NP CR2E037 (10/03)
City & State City & State - 4. FEl Number Applied For
M AMI  FLOAIDA Mia ML, TLORIDA 54-2071714 [ [Nol Acpicatie.
M: e =Z~in"§31 31“_‘ ;,F_Ccaméc-ﬁ - | = %)%—4—:]—_&55"“ zﬁcuumt’ ; ﬂ n 5. Certificate of Status Desired O ?g’-;f; lJ:?:_iedtijtional

6. Name and Address of Current Registered Agent

TOLAND, GREGG

“ | 501 BRICKELL KEY DR STE 600

MIAMI, FL 33131 -

Nama

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

8. The above narned entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regsterad agent

Signature, typad or printed nama of registersd agent and title it applicatile,

{NOTE: Registered Agant signature raguirad whan reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change  [J Acdition
NAME OWENS, STEPHEN L NAME
STREET ADDRESS | 501 BRICKELL KEY DR STE 600 STREET ADDRESS
CITY-s1-2iF MIAMI, FL 33131 CITY-ST-2IP
THTLE vD (7 Delete TILE [ Change  [] Addition
HAME KELLY, J. MEGAN NAME
STREET ADDRESS | 501 BRICKELL KEY DR STE 600 STREET ADDRESS
S SLSTTR MIAMLFL 32131 | L o e e Lol VLR | L el L e i i smima me. ot SRR ememar s |
TLE STD 71 Delete TILE [ Changs [ Aagition
TAME TOLAND, GREGG E HAME
STREET ADDRESS | 501 BRICKELL KEY DR STE 600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME HAME
7 | sTReET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TIILE h [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIYY-5T-2P CITY-5T-2IP
1ITLE [ Delete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§F-21P CITY-5T-21P

changed, or on an altachment

SIGNATURE:

12. | hereby certity that the infermation supplied with this filing does not qualify for ther exemption stated i Saction 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all oth@ like empowered,

o4 /0l (04

sn:m}b/mz Aqn‘wpeu OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
L4

Date Daytime Phone #




