FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000000722 04-19-2007 90184 004 ****5] 25

1. Entity Name
TESSERA CONDOMINIUM ASSOCIATION, INC.

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

LONGBOAT KEY, FI. 34228

Suite, Apt. #, eic. ite, Apt. #, etc.
ute. Apl.w. ele Suite, Apt. #, ete 04122007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0998196 Not Appflicable
Zi I it
P Country Zp Gounry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
Name

CALLANS, BETH
595 BAY ISLES PKWY #201 Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

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 of Florida. | am familiar with, and accapt
tha obligations ol registered agent.

SIGNATURE .

Slgﬁgiﬁ;g,- typed of printed name of ragistered agent ana lille if applicable. (NOTE: Ragistered Agent signature requited when reinstating} DATE

Filing Fee is $81.25 @. Election Campaign Financing $5_00 May Be Mako check payablo to

Due by May 1, 2007 Trust Fund Contribution. a Added o Fees Florida Department of State

- S
s

10. , o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP, gpemte TITLE 5TP [ Change W'Add‘ition
NAME WILSON, RITA NAME Phatls 05, Ho coavel
STREET ADDRESS | 500 $. PALM AVE. STREET ADDRESS 500 5. Palva 1 e, -
CITY-ST-2IF SARASOTA, FL 34236 CITY-ST-Z1P PDava s +v.’ FL 3y 5%
TITLE PD O Deete TILE {J Change [ Addition
NAME SERRANO, MARK NAME
STREET ADDRESS | 500 8 PALM AVE #32 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
e STD [ Delete e viFP - JR.crenge O] Adciton
NAME BLACKLOW, DANIEL Nk RBlackiow  Dancel
STREET ADDRESS | 500 S. PALM AVE STRECTADDRESS | T~ 02 5, Dalin Hue -
omy-s1-2p | SARASOTA, FL 34236 CY-ST-2P DNava wba (Cl 33
TITLE [ Delete TITLE ! (O] Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS - ————— — - -
CITY-83-3P ) CITY-5T-2P
THLE O Delaie TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O oelete TITLE [0 Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmmi like empowered.
SIGNATURE: pT Y10

SIGNATURE AND TYPED OR PRINTED NAME BF 3IGNING OFFICER OR DIRECTOR Data Daytime Phana %




