FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 24,2007 8:00 am

' ___ANNUAL REPORT Secretary of State

PgiSNl;JmI:A ENT # N98000006679 01-24-2007 90018 013 ****6] 25
TEQUESTA POINT AT BRICKELL KEY HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Malling Address
808 BRICKELL KEY DR 808 BRICKELL KEY DR C
#503 #503
- FL OO R
01082007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS S PACE 4. FE| Number Applied For
65-0877399 Not Applicable
"5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

501 BRIGKELL KEY DRIVE #600 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerec agent and tite i} applicatle. {NOTE: Registered Agent signalure requirec when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O  Added o Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME OWENS, STEPHEN L

STREET ADDRESS | 501 BRICKELL KEY DRIVE #6500
GITY-ST-2IP MIAMI, FL 33131

TITLE D

NAME COLAN, BRUCE

STREET ADDRESS | 800 BRICKELL KEY DRIVE #1501
CITY-§7-2IP MIAMI, FL 33131

TITLE STD
NAME TOLAND, GREGG

\ - .
s s iﬁ; Iaflf(::LKI:EB;: ;EY DRIVE #600 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITL'E

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemh/ that the information
Iindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or frustee empqwered to exscute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 1111
changad, or on an attachment with an addrgss fafth all other like empowered.
irloN

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE:




