2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006679 w Feb 23,2000 8:00 am
TEQUESTA POINT AT BRICKELL KEY HOMEOWNERS' ASSOC n Secretary of State
— %_ Al 02-23-2000 90016 030 ****g] 25
Principal Place of Business Mailing Address § Al
501 BRICKELL KEY DRIVE #5600 507 BRICKELL KEY DRIVE #&00 ﬁf
MIAMI FL 33131 MIAMI FL 33131-2608 Vi
o5 SR
e — T
{ Suite, At #, o' DO NOT WRITE IN THIS SPACE
C‘%:ja 3 . 4. FEI Number Applied Fof
/ W J P L‘ 650877399 Not Applicable
g)a’ 3 / . /ICZS ﬁ 8 b 13 . ( CO“?Z{ A’ 5. Certificate of Status Desired [ ffe‘gfq ":f*g;“““a‘

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptabla)

TOLAND, GREGG

501 BRICKELL KEY DRIVE #600
MIAMI FL 33131

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 cf Florida.

SIMM or printed nama of ragistsr nt and title if apphicable. {NOTE: Registered Agent signature required when reinstating) //WE—“ N \
™,

T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
7
0.\, OFFICERS AWEPDIRECTORS [ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 /
e HR—— 1 Daketa e [J Change Addition
NAME QWENS, STEPHEN L NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE #600 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CITY-ST-2IP
TILE vD ' T Delete TITLE [ thange [ Addition
NAME J. MEGAN KELLY NAME
siRecT AboRess | 501, BRICKELL KEY.DRIVE #6800 STREET ADORESS |.
CITY-5T-2P MIAMI FL 33131 ° CITY-ST-2iP
TITLE STD [ Celete TITLE []Change [ Addition
NAME TOLAND, GREGG NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE #600 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP
TnE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2P
e 1 Dalkete TWILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' ¢ITY-ST-2IP
TIME . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this rgfort as required by Chapter 617, Florida SAatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like egnpofefed. /

SIGNATURE:

CR2E037 (9/99)



