FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N9S9000000722 04-24-2006 90439 048 ****61 25

1. Entity Name
TESSERA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
500 S PALM AVE /0 BETH CALLANS MGMT.
SARASOTA, FL 34236 595 BAY ISLES ROAD, STE 201

LONGBOAT XEY, FL 34228

2. Principal Place of Business 3. Mailing Address . IIHH’IHII |I“”lm "’" ||||| Ilm "m "III ||”| |II|| ”lll Hllm || ’"|
Suite, Apt. #. etc. Suite, Apt. #, etc. ’ 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-09981596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i;fq fodtional
| 6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Registered Agent
Name
Beth Callans Manzlgement C()l‘[’l. Street Address (P.O. Box Number is Not Acteptabla)
595 Bay Isles Road Suite: 200 AN
Longhoat Key, FL 34228
City FL ’ Zip Code

KX The above named entity subrits this Staternent ror the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o%;t;’
SIGNATURE /0%'_‘ #2006

Signailie, typed or printad name of regisiarad agent and ttie ¢ applicable. {NOTE: Regisiered Agent signane required when reinstating) DATE
Filing If'e'o is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due hy May 1, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
19. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e TO : {J Detere TITLE VF . g Change [ Addition
NAME WILSON, RITA HAME W ilsew., Rt
STREET AODRESS | 500 S. PALM AVE. STREET ADDRESS | &> o .’péff w Kue -
cv-81-7P | SARASOTA, FL 34236 V-S1-2F | Savasedia f~e. 3Y>36
TTE PD 7 Delete TLE 4 [l change [} Addition
NAME SERRANGC, MARK NAME
STREET ADDRESS | 500 S PALM AVE #32 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P
TITLE sD Delete me STD ‘ Ol crange  [Mrascition
KA ARCARO, RICARDO ¥ e Blacklow ,Dance]
STREET ADDRESS | 500 S. PALM AVE smeanoress | 500 & . Paly Bree
cmy-sT-zP | SARASOTA, FL 34236 oSt | A vraseda [T YA
TITLE [ Delete TILE 4 [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CTY-ST-21P
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CTY-ST- 7P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an anach%withap address, with all other like empowered.
SIGNATURE: el S Bl Lo %%

25

SIGNATURE AND TYPED -@'- INTED NAME OF SIGHING OFFICER QR DIRECTOR Date Payime Prone #




