g1

' FILED
2005 NOT-FOR-PROFIT CORPORATION .
— _ANNUAL REPORT . . . ... Feb 07, 2005 08:00 AM

r f
DOCUMENT # N980000D6679 Secretary of State
1. Entity Name
TEQUESmTA POINT AT BRICKELL KEY HOMEOWNERS'
ASSOCIATION, INC.
= mn gl D= i T
Principal Place of Busines‘.s Mailing Address
808 BRICKELL KEY DR - 808 BRICKELL KEY DR
H503 - o #8503
IR
01072005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE lN THIS SPACE 4, FE) Numbsr- y ] Ap‘piied For
85-Q877389 , B Not Applicable
- o A | 5. Gerificate of Stews Desved [ gg'gfqlﬁf:;“m‘

é. lN-am_;;nd Adﬂ;’eu of Current Reglstorsd A‘geﬁt = e

TOUAND ORECS oRvEmDe DO NOT WRITE
MIAME FL 33131 lN THIS SPACE

Lt - -

- S e o

8. The above named antity submits this statement for the purpose of changiag its regAistéred office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the ubligations of registerad g?lp/!
SIGNATURE Jéj' o S . e

Smaluw.-xgﬁd_afp_n teaiame of ru?lhalerd aue_m :nu/lrjucll apphcable. N ANOTE Aegisarad Ag?nlsignau._.mraquuira; yvhm'{;rlnstpur:.é)_ e s DATE _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2005 Trust Fund Contribution, [0 Added ta Fees
19,  ema . OFFICERS AND DIRECTORS L o ;
fme FD o
NavE OWENS, STEPHEN L . -
STREET ADDRESS | 501 BRICKELL KEY DRIVE #500 —-  HINRP18937
ONV-ST-2P | MIAMI, FL 33131 . . e L 12/08/05-80003-022 £1.7°5
e D .
NAME COLAN, BRUCE
STREET ADORESS | 800 BRICKELL KEY DRIVE #150
Ciny -57-2p MIAML FL 33431 .- ... - -
Tme STD
NAE TOLAND, GREGG o
STREET ACDRESS | 501 BRICKELL KEY DRIVE #600
OreSLZe | MIAMIFL 33981 L e - DO NOT WRITE
TIMLE
e IN THIS SPACE
STREET ADDRESS .
CTY-5T-2P oL L - .
me
NAME
STREET ADDAESS
CiPe- 52 _ _ . _
TIME
NAME
STREET ADDRESS _
crry. ST-ZP e T e e L L RE et e — - 5 -

12. | haraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%33{'\), Florida Statutes. | further certify that the information
indlcated on this repost or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer ar director
of the carparation or the recaiver or trustee empowered 1o execute this report as required Dy Chapter §17, Fiorida Statutes; and that my narme appears in Block 10 or Biock 111f
changad, or on an attachmant with ress, with gll other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEA OR RIRECTOR . L - st DRI Daytime Phone #
= e e o - - v EEET T — . :




