‘ .

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

# N02000006542

1. Entity Name

COURTS BRICKELL KEY CONDOMINIUM ASSOCIATION, INC

FILED
03 AUG Il PH 1t Q2

Principal Place of Business

501 BRICKELL KEY DR STE 600

MIAMI FL 33131

Mailing Address

MIAMI FL 3313t

501 BRICKELL KEY DR STE 600

SECRETARY OF S ATF

2. Principal Place of Businjss

3. Mailing Address

TALLAMASEEE, FLORIDA
I

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

I

bul PSR AS

501 BRICKELL KEY DR STE 600

MIAMI FL

33131

City & State City & State Applied For
5 20'71 114 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
T 6—Name and Address of Current Reglsterad Agent - ~ 7. Name and Address of New Registéred Agent
Name
TOLANDv GREGG Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department. gf.State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [JChange [ ] Acdition
NAME OWENS, STEPHEN L NAME
swreeT aporess | 501 BRICKELL KEY DR STE 600 STREET ADDRESS
orv-st-ze | MIAMI FL 33131 CITY-S§T-2P
TLE VD 7 Detete TITLE [ Change ] Addition
NAME KELLY, J. MEGAN NAME
streeT anoress | 501 BRICKELL KEY DR STE 600 STREET ALDRESS
—GiTY-ST-2P— - MIAMEFE 3313 e o e imrme o CTY-ST- R = o e - = ——
TLE s [ petete THLE O change [ Addition
NAME TOLAND, GREGG E NAME
staeeT anoress | 501 BRICKELL KEY DR STE 600 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TILE ] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2IP
TLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-ST-2IP J CITY-ST-2IP \ rs

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)())Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this geport as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with all cther like emp

8 Job o>

2r5- 371 2871

g —

n-lln-n S E——

.

CR2E037 (4/03)



