2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do ¢ N2OA3Z Feb 21, 2000 8:00 am

TEQUESTA MAINTENANGE ASSOC!ATION,;INC Secretary of State
- i" ,f' " 02-21-2000 90014 005 ****g] 25
Principal Place of Business m?,‘ ¢ Mailing Address
1067 SHOTGUN RD. , 1067 SHOTGUN RD.
SUNRISE FL 33326 SUNRISE FL 333261906
P s IR EIORHAAR SRR ARAA
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0087697 Not Applicable
Zip Country dp Gountey 5. Certificate of Status Desired O $8'75 'Pl\ddi\iunal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
ROSEN ROSEN & KREILING P.A. Street Address (P.O. Box Number is Not Acceptable)
1625-N COMMERCE PKWY
#225 oh Zip Code
FT. LAUDERDALE FL 33326 y FL |
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.
sianATURE € Samd Mw 2 / 4 / v
Signatuce, typad o printed name of registacad agent a&- ftle i€ applcable. (NOTE: Ragistared Agant signature raquired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO (1 pelete TIILE (J Changs {1 Addition
NAME SMOLEY, RENEE NAME
STREETADDRESS | 10032 PINE BRANCH DR. STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL ; CITY-ST-ZIP -
TITLE SD % Delete TMLE 3D O change  (HFeition
Nave REYNARD, SUSAN A Poa~ Clorka
STREET ADDRESS | 1265 MANOR COURT ' STREETADDRESS | § 2.1 5 ~ YW~ourg .
CITY-ST-2IP FI. LAUDERDALE FL -~ . CiTY-51-2P \,;)v_%;w! q_}' 3 3 3 24 /
TITLE D Iﬂ'ﬁgme THLE ] [ Change mmiilmn
NAME STEINMAN, JOSEPH NAME Zelde Gould
! STREET ADRESS | 1244 MANOR DRIVE SOUTH sTreeT aooress (VO B2~ C(..n-—\- ‘-‘V"'a' Q v
um-v-2%_| FT. LAUDERDALE FL ar-sw | Wy, Y 33320
TITLE TD [ pelete TITLE [ Changs ] Acdition
NANE KRANZ, GAIL HAME
STREET ADDRESS | 1102 GALKFORD DRIVE STREET ADORESS
CITY-8T-21P Fl- LAUDERDALE FL CITY-ST-2IF
TLE VD [ Delate TILE [ Changa [ Addition
NaME SILVER, MIKE NAME
STREET ADDRESS | 1246 JASIMINE CIRCLE STREET ADDRESS
CiTY-ST-2IP ET. LAUDFRDM FL CiTY-ST-2IP
e ‘ {7 Delste TIMLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empgvered tg execute thi repo I as required by Chapter 617, Florida Statutes; and tpat my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address Ayith all#fher like enfppwen

SIGNATURE: /IA4GNA1 / U 74

ING OFFICER OH DIRECTOR Date Daytime Phone #

CR2E037 (8/99}



