|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name ‘ Secretal‘y Of State

TEQUESTA TRACE CONDOMINIUM ASSOCIATION, INC. ‘ 05-14-2002 90054 028 ****61.25
Principal Place of Business . Mailing Address i
2169°J0G ROAD. SUITE 200- 8199 JOG ROAD. SUITE 200
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

I

I

|

DOCUMENT # NO1000006328 | May 14, 2002 8:00 am!

2. Principa! Place of Business ' 3. Mailing Address H""m Iu IIII
oo W cAMING "REAL[ Woo W CAMING e M
iusila, Apt. #, etc. \ giti:tApt. #, etc. DO NGT WRITE IN THIS SPACE
QIve 1 LxEe (1
gg& Slpaze Q k N gé& StatEq 5\"( U 4. FEI Number t-1Applied For
C To CA- () Not Applicable
Zip Country Zip Country | . . $8.75 Additional
33433 =L 33%33 < 5. Certificate of Status Desired O Fee Required
=R = Name-and Addresa of Current Reglstered-Agent - P = 7~Name and:Address. of New.Registered - Agent - _— ————0—
M RAUL VALND
B ASS. W. TRENT Street Agtar{;sos c()F‘.O. E:j'( Numctieus‘(iot: /&:jegabie)le kL—
2198 JOG ROAD, SUITE 200
HOYNTON BEACH FL 33437 __SUite \A —
i ip Code
" Boch  Rkvol FL | "3%4a3

. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

8
SIGNATURE M R MIL \J M ND O\(( OQ( 8

Slgnature, typad of printed name ‘'egistersd agent and litle it applicable (NGTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O petete TITLE ‘ [ change [ Addition
NAME ABRAMS, DAVID NAME ‘
STREET ADDRESS 8‘98 JOG ROAD, SU"‘E 200 ) STREET ADGRIESS
orv-ST2P_|BOYNTON BEACH Ft 33437 co-S1-2°
TITLE VPD - ﬁ Delele . TITLE ' Dl" e H(:rrr:lof) ﬂ()hange [ addition
NAWE BIRNBAUM, LEWIS NAME : 5 4 Je 20
| stz s |v08.JoG ROAD, SumE 200 | smaoms [8198 Jog Thoad Swi
cre-st2r__ | BOYNTON BEACH FL 33437 St 2 T TBOVITION BeAch L 33437~ 7
TITLE STD : < O Delete TITLE . [ change [ Acdition
NAME PAULSEN, CANDICE NAME
STREET ADDRESS | 8188 JOG ROAD, SUITE 200 STREET ADDRESS
ov-si-2 [BOYNTON BEACH FL 33437 G-s1-20
TILE O Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE : [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) CITY-ST-2P .
TITLE O Celete e . [J change [ Addition
NAME P B ‘ -
STREET ADDRESS ; fw STREET ADDRESS ] -
CITY-S1- 2P : T CITY-ST-2IP |

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. ¥

SIGNATURE: SNEARETUSERECUICERDice Rouskseu oY[is l‘ol. S6t-362- 144k

BIENATIIRE AKMM TVEED AD DOMTEDR MAME AE L TN

CR2E037 (9/01)

!




