FILE NOW: FILING FEE IS $61.25

FILED

" Mar 22,1999 8:00 am

Secretary of State

03-22-1999 90135 022 ****61.25

1. Corporation Name

TEQUESTA HILLS CONDOMINIUM ASSOCIATION, INC.

~—
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris !
ANNUAL REPORT Secratary of State
1999 ' DIVISION OF CORPORATIONS
DOCUMENT # 746007 —

Principal Place of Busiress
3900 COUNTY LINE RD.

Mailing Address
% ASSOCIATION MGRS INC

AGUNR AU REREDA

TEQUESTA FL 33469 PO BOX 4586
Us TEQUESTA Fi. 33469
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 02/19/1979
Suite, Apt. #, ete. Suite, Apt. #, etc. i |9« FEl Number———— - - sl s Applisd-For ==
CEZT S 27 59-2125745 Not Applicable
City & State City & State 5. Certifcate of Status Desired ] $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] ]?5] ;1 m—\ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CHRISTOPHER P STRAND 82] Street Address (P.0. Box Number is Not Acceptable)
71 WILLOW RD
OHFR . . . 5
TEFQUESTA V_FL.$3:469, T ) 84| city FL 85| Zip Code

1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, th
office or registered agent, or both, in the State of Flerida. Such change was authorize
agent. | am familiar with, anct accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __:

e above-named corporation submits this statement for the purpose of changing its registered
d by the corparation's board of directors. | hereby accept the appointment as registered

Slgnatura, typad or printed name of registered agent and e if applicable.

(NOTE; Registesod Agent sighature required whaen rainstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D A S [} DELETE 1.1TME [Jchange  []Addition
NAME MILLS._DIOK - 1.2NAME

streetanoress| 3900 COUNTY UNE R 13 STREET ADORESS

crv-st-zp | TEQUESTA, FL 00000 33469 14 CITY-ST-ZIP

TMLE m ] DELETE 24 TILE [Change [} Addition
NAME _ | JAMES WOODS . ) B PRI ) ) )

streeT Aporess{ 3900 COUNTYLINE RD " [ zasTReETADDRESS

CITY-ST-ZIP TEQUESTA, FL 00000 2.4 CITY-ST-2P

TME SD V. T DELETE 31 TME ) : CiChange ] Addiion
NAME HOWLEY, BETTY 32 NAME MnﬁelWMIdDQGIJ

steeT aoomess| 3800 COUNTY LINE RD 1smeetaooress | 3400 CountybineRd

crv-st.ze ) TEQUESTA, FL 00000 worvsrze | Tequesha, £1, 33449

TLE PD [ DELETE 41TME ClChange  []Addition
NAME - | RENNEWANZ, DONNA 4.2 NAME

sTReeT ADDRESS| 3900 COUNTY LINE RD 43 STREET ADDRESS

cv-stze | TEQUESTA, FL 00000 44CTY-ST-2P

TME VD . [ DELETE 51TLE < [Jchange [ Addition
wve | ROBERT MUELLER 52 NAME :
streeTaporess) 3900 COUNTY UNE ROAD 5.3 STREET ADORESS

orv-stze__ | TEQUESTA, FL 00000 54 CITY-57-21P

TIME . [J DELETE 81 TILE [ Change ] Addition
NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- 0046515

-— CR2ZE037_(11/98) . -

TCERYR DIRECTOR -

QUIRDRAna Rennewanz. 3 ng.qu (s T4Y-21885

Daytime Phone # [



