FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT £ A DEPARTMENT OF STATE - . N
_ LoRID s Mar 23, 1999 8:00 am
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secttaryof Siate Secretary of State
: 1999 Y. - DIVISION OF CORPORATIONS 03-23-1999 90035 043 ****g] 25 :
DOCUMENT # N95000002957 :
1. Corporation Name /‘
ONE TEQUESTA POINT CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address )
858 BRICKELL KEY-DRIVE 888 BRICKELL KEY DRIVE
MIAMI FL 33131 MIAM! FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - (26} 06/21/1995
Suite, Apt. #, etc.- Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650592929 Not Appiicable
City & State C'ty.& State 5. Certifcate of Status Desired (] $8'75 Adqmonai
Zi' : — S e ameriace 28— - — - e e .. T - T -n .._Fee Required
Zip Country Zip Country 6. Election Campaign Financing & $5.00 May Be
;:l : EI 29 : m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
KALLICHE, ANTHONY 82| Strest Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR
SUME 100 - : 8
MIAMI FL 33126 84] City 85| Zip Code
‘ L A FL
11. 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 agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
SignatJre, typed o printed name of registersd agent and titls if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1.1 THLE ) JcChange [ Addition
NAME VOS, JOSEPH , 1 12 ‘
sTreeT AobRess| 1508 888 BIRCKELL KEY DR 1.3 STREET ADORESS ’
omv-st-ze | MIAMI FL 33131 . 14 CITY-ST-2PP ; P
TTLE vD ] [OELETE 24 TILE vD ﬁ;‘- OChange  [¥fddition
ArDRO (t' . '
we | WILLAMS, KETH z2we AEANOR 97 BRickErs Ney DR,
streeTaooress| 1911 888 BRICKELL KEY DR 23 STREET ADDRESS Ami L Cm
orv-sr.ze | MIAMIFL 33131 S recrvsrze | AIAMI T4,87
— STD 1 MELETE 31 TILE 3rp " @ [J Change [ Addition
NAME ANGEUINI, CHRIS 32 RAME Ayo 1A AV 53 .
streeTaoovess| 605 86 BRICKELL KEY DR | e s | ot 95 BRicucis Ky P, .
-cmy-st-zp__ | MIAMI-FL 33131 - - i T wcrv.stze” | A mi  FL s¥s37
TME [ DELETE 41TTLE 7 [IChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-8T-ZP
TME ] DELETE 5.4 TITLE JChange [ Addition
NAME - 52 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST.ZP . A . 5.4 CITY-5T-2IP . .
TMLE - . (O DELETE BATITLE * [JChange  [J Addition
NAME : 6.2 NAME .
STREET ADDRESS 4 ﬂ ' 6.3 STREET ADDRESS
CIFY-ST-2P - ) G4 CITY-ST- 21

14. | heraby certify that the information supplied with this filing
indicated on this annuat report or supplemental annual (@
officer or director of tha corporation or the receiver or t
Block $2 or Block 13 if changed, or on an attachmen

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED

_st?a empe

SIGNAZ P

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
arraddress, with all other like empowsred

| i

FRIENATT -4 1/08

|

t

3

ED TE’OF SIGNING OFFICER OR DIRECTOR

Date '

em& r?{éij %305,359

e
N VAV P



