i

FILED

._-2008 NOT-FOR-PROFIT CORPORATION - Abpr 25, 2008 8:00 am

ANNUAL REPORT
| DOCUMENT # N99000000722

1. Entity Name

TESSERA CONDCMINIUM ASSOCIATION, INC.

ecretary of State

04-25-2008 90127 001 ****g1 .25

Principal Place. of Business Mailing Address ; —- e - R - —_ R
500 S PALM AVE C/0 BETH CALLANS MGMT. ' e "
SARASOTA, FL 34236 595 BAY ISLES ROAD, STE 201 S

LONGBOAT KEY, FL 34228

e * l\IIIWI\I?INHINIIWIWIINIIIWII!NIIIlHiI\ [

Suite, Apt, #, elc. Suite, Apt. #, atc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number | __tApplied For
65-0998196 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Dasied [ 28'75 Additional
ee Required
6. Name and Address of Current Registared Ag_gurl_t__m___ 7 Mama snd Arddesae —fuio 0 C e — -
i |- = Tt Name
CALLANS, BETH | Beth Callans Management
595 BAY ISLES PKWY #201 Sireet A 395 Bay Isles Road Suite 200
LONGBOAT KEY, FL 34228 —
Longboat Key, FL 34228
City Code
—

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registe

%
SIGNATURE M’&/

Slgnature, typed c'r printad na‘r’nerol taQisteraq agent and litle if applicable, (NQTE: Registered Agant signature required when reinsiating) DATE
T . _ e
Filing Fee Is $61.25 9. Election Campaign Finanning $5.00 May 8e * = 7. Make check payable to
Due by May 1, 2008 Trust Fund Contribution.  ~ [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STP O elete e /1 T— [] Change ?Admﬂon
NAME PHILLIPS, HOWARD NAME JAmes eina R
STREET ADDRESS | 500 S. PALM AVE STREET ADDRESS | ~50) S Im H W~
CITY-ST-2P SARASQTA, FL 34236 oSt |\ ¥ Aeaseta, FL JVJ L} (o
T PD et TMLE Cﬂ ! [J Change [ Aadiion
NAME SERRANO, MARK | I —BALLAM mpo
STREET ADDRESS | 500 § PALM AVE #32 STREET ADDRESS SO oS, IQD{ 42 A v
or-st-2 | SARASOTA, FL 34236 ar-stze | S ARQSLTA | F L 343 b
LE VP (5 Detee TiILE ! [ change [ Addiion
NAME BLACKLOW, DANIEL NAME
CTRCCT ADORESS | GOC S-PALM AVE STREET ADDRESS
GITY-Si-2IP SARASOTA, FL 34238 CITY-ST-ZIP
TIME O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-2IP
TILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Adtilion
NAME NAME
__ STREETADDRESS | ___ - e e o= STREET ADDRESS ——— - —
cITY-S1-21P . Cily-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under nath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repori as requived by Chapter 817, Florida Stalutes; and that my rame appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: e Csidant ﬁ/Z’é/o ¥ 94(3Ls-199

SIGNATURE AND TYFED OR FRINTED NAME SIGNING OFFICER OR IRECTOR ate Daytime Phare #

10 e L0 T,




