**  FILE NOW: FILING FEE IS $61.25
{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOQRT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name -

ONE TEQUESTA POINT CONDOMINIUM ASSOCIATION, INC.

A

Principa! Place

858 BRICKELL KEY DRIVE

of Business

Mailing Address
868 BRICKELL KEY DRIVE

MIAMI FL 33131 MIAMI FL 3313t
3. Data Incorporated or Qualified 3a. Date of Last Raport
| 2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 65-0592929 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. ith
o ST e, Apt. #. el 5. Certificate of Status Desired O $8.75 adaivonal
_2_3] . a Fea Required
| Gity & State City & State 6. Election Campalgn Financing O $5.00 may Be
&2ﬂ” 7 El Trust Fund Contribution Added to Fees
_p Country zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25] - [20] 30} Florida Statutes O ves ONo

OWENS,

9. Name and A;:Idress of Current Registered Agent

STEPHEN L

501 BRICKELL KEY DRIVE
SUIE 102
MIAMi FL 33131

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submils this stalemert for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
fariliar with, and accept the cbiigations of, Section 617.0503,

larida Statutes.

SIGNATURE. _ B
Lo Slgratrg typead or protod namie of registered agent and litle if applizable {NOTE: Regstered Agent sgnature required when reingtating) DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS 1M 12
THLE PD [CJDELETE +1 TITLE [Change [T Addition
NaM: OWENS, STEPHEN L 4.2 NAME
sweer aporess | 501 BRICKELL KEY DRIVE, SUITE 102 13 STREET ADDRESS
| cmv-st-ae MIAMI FL 33131 1.4 CITY-ST-2IP
TIE VD CJDELETE 21TITLE [3Ichange [ Addition
NAME KELLY, J. MEGAN 22 NaME
swreraponess [ 501 BRICKELL KEY DRIVE, SUITE 102 2.3 STREET ADDRESS
cvsar | MIAMIFL 33131 2 4CITY-51-2P
TITLE VD [RAELETE 31 TILE Director [JCharge  EJ Addition
s TOLAND, GREGGE 32 Nt Joseph Vos
sweesanoress | 501 BRICKELL KEY DRIVE, SUITE 102 3.3 SIREET ADDRESS 888 Brickell Key Dr. #1508
Cly-S1-2p MIAMI FL 33131 34 QN -51-2P Miami, FL 33131
TITLE [JDELETE 41 TITLE [JChange  [J Addition
NAME 4 2NAME
STREET ADDRESS A3 STREEY ADDRESS
CiTy-51-21P . 44 CITY-5T- 2P
TILE [JDELETE 5.1 TITLE [JChange ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
Cily-51-2iP ) 54.CITY-ST-2IP
TULE [ )DELETE 6.1 TITLE [JcChange  [] Addition
NANE 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Clly-51-2IP 64 CITY-5T- 2P
14. { do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 112.07(3)(K), Florida Statutes. [ further

SIGNATURE: __S_tgghen L. Owens

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certity that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under
oath; that ) am an officer or diractor of the carmporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addre

BIGN,

. 1/25/96 (Fos) 274-3827
F v Dale AN Ed Daa

imea Phone #

CR2E037 (12/95)



