FILE NOW: FILING FEE IS $61.25
NONPROFIT

: T FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT & e Jan 22 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecre tary O f S ta te

DOCUMENT # N958(3?)002957 (7)
ARTESRRD RO RO

1. Corporation Name

ONE TEQUESTA POINT CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address
8898 BRICKELL KEY DRIVE 888 BRICKELL KEY DRIVE 3. Date Incorporated or Qualified
MIAM! FL 33131 MIAKI FL 3313 5
4. FEl Number Applied Far
650592929 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
i 9 Acer 5. Certficate of Status Desired ] $8.75 Additional
m a Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Cempaign Financing $5_00 May Be
E[ ;l Trust Fund Gontribution .~ [] .__Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners assoclation?
E‘ EI Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
zl El E‘ —3—0-’ Persanal Property Tax due June 30. [ Yes OO nNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KALLICHE, ANTHONY 82| Strest Adcress (P.O. Box Number s Not Acceptable)
5201 BLUE LAGOON BR
SUITE 100 5
MIAMI FL 33126 84 City FL |35l Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

IGNATUR
s E Sigraturs, typed or printad name of segistered agent and tita i applicabla. (NOTE: Ragl Agent required when { DATE o
12 OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Y DELETE 1.1 TITLE 7 Change ] Addilion
e igSERAF LAURENCE 120 Gos mosemn .
' : & a0y FPF BRicrErl figy L.
seer aooress | UNIT 2802, 888 BRICKELL KEY DR 1.3 STREET ADDRESS s A F
o Py O VS grgs
CImy-S1- 7P MIAMI FL 14 CTY-5T-21P ’ A o s f
TINE VD T DELETE 2.1 TITLE Vo o T [l Change [T Addition
NAME WILLIAMS, KEITH 2.2 NAME Ly At 3, A/;é:‘/ 16/77 s D -
smeerannaess | 888 BRICKELL KEY DR., #1911 aasTreeT aonvess |# /741, FEV Gricke i Ay L
CITY-5T-2P MIAMI FL sacmv-si-ze |/ pos , L BIIB s
TITLE STD L1 DELETE 3TTILE ST . . [T Crange  [X Addiicn
NEME VOS, JOSEPH 32haME AN GELINT, Cg{'{ /s P ey D :
steeT avoress | 888 BRICKELL KEY DRIVE, # 1508 st aconass |4 @ 28, FEE Sriekeil Key L8
CITY-ST-2PP MIAMI FL socry-size | pmi A SBi2s
TITLE [T DELETE 41 TITLE 4 [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CiTY=5T-2IP 4.4 CITY-ST-ZP
TE [T DELETE 51 TITLE [F Change 1| Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TTLE [J DELETE 6.1 THLE T change [ Adcition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-5T-2IP §.4 CITv-S1-ZIP

14, [ hereby cani‘fg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmalion
indicated on this annual report of supglempental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or directer of the corporation o&th eceiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o B ment with an address.

SIGNATURE: ______"7 8E REQUIRED 5L S FFSD

v I

P ————— vy

CR2E037 (10/97)



