2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000006679

1. Entity Name
TEQUESTA POINT AT BRICKELL KEY HOMEOWNERS'
ASSOCIATION, INC.

-~ Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

808 BRICKELL KEY DR 808 BRICKELL XEY DR
#3503 #503

MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

o e b e s s e

R G A

"""" 01072004 No Chg-NP CRZE037 {10/03)
4, FEI Number Applied Far
65-0877399 Nat Agplicable

8£8.75 additionai

5. Cemilcate_of Status Dasired O Fee Required

§. Name and Address of Currarﬁ I;r-a-gwi-:!ered i\gent

TOLAND, GREGGE . - -
501 BRICKELL KEY DRIVE #500 .
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The akove named entity submlts this statemant for the purposa of changlng its reglstered offica or reglstared agent, or both, In the State of Florida, |am fa:nlllar wnh and acgept

the oblugations cf ragistered agent.

SIGNATURE ST P = . - = - - i
Signaiure, tyoed or printed nama of agent and ttim .f apphcabl (NQTE. Registared Agaent sigrature caguited when sanstaing) DATE .
Filing Fee is $61.25 8. Election Campaign Financing.._____. $5.00 May 5a -
Due by May 1, 2004 Trust Fund Contribution. Addec to Fees UUBQ}}DDSSS?B —

-tz .‘-’Hﬂat-ﬁﬂr’si 4704 6125

10, QFFICEAS AMD DIRECTORS _ . i . — PR

TINE PD,

NAME OWENS, STEPHEN L

STREET ADDRESS | 504 BRICKELL KEY DRIVE #6500

CIFY-ST-2P | pMIAME, FL 33134 o . - _

TITLE D

NAME COLAN, BRUCE

STREET ADDAESS | 800 BRICKELL KEY DRIVE #1501

omy-S7-21F MIAMI, FL 33131

TINE STD

NAME TOLAND, GREGG

STREET ADCRESS | 501 BRICKELL KEY DRIVE #5600

GiTY-ST-4F MIAMI, FL 33131 DQEPT WR'TE

TINLE

. IN THIS SPACE

STREET ADORESS

CITY-ST-2P ) . o - ) L

THLE ¥

NAME

STREET ADDRESS

CITy-5T-2P ) L _ e

TITLE B

MANE

STREET ADORESS

GiTY-51-2IP

i e e A S

12. | hereby certify that the informalticn supphed with thls hlmg does not quahfy for l.hQ exemptlon staled in Sectlon 115, 07(3](1) Forida Statutes. | further certify that the information
ageurate and that my signature shall hava the same legal effect as if made undar cath; that | am an officer or dirsstar
of ihe: corporation or the receiver of rustea empowerad to execute this report as required by Chapter 617, Florida Statules and that my nama appears in Block 10 or Bl ock 1 1 lf

indicated on this repert or supplemental report is true any

213

changed, or on an attachment with an addresVIiill/ot\her like empowerad.
SIGNATURE: /56
. [T

TURE'AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Prone #




