FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5614

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90008 027 ****61.25

1. Corporation Name

TEQUESTA COVE CONDOMINIUM ASSQCIATION, INC.

Principa! Place of Business

Mailing Address

200 WATERWAY RD. P. 0. BOX 3576
TEQUESTA FL 33469 TEQUESTA FL 334690576
. us

IOV SRRAORE

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20] [30]

Trust Fund Contribution

2.
21] 26 10/11/1984
Suite, Apt. #, etc. . . .. Suite, Apt. # etc. . .. . 4. FEI Number -~ . To- 7= =" A Applied For
[22] 27] 59-2545340 Not Applicable
City & Stat City & Stat . iti
2l 1ty & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;I Fee Reguired
Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 May Be

Added to Fees

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent
81| Name
CAMPBELL THERESA 82 Street
900 E INDIANTOWN RD
STE 210 &
JUPITER FL 33477 iR

FL ™

I Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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

14" Thereby 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail 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, Florida Statutes; and that my name appears in S
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Signatire, typed or prntad name of registersd agent and title if apphicabie. (NQTE: Agent sig! rquired when g) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD '] DELETE 11 TIE po X Change [ Addition
NAME BUONA, DONNA q==> B UoNA Douwd | ANTHO VY
sTreeT anbress| 200 WATERWAY RD, #110 13 STREET ADDRESS
arv-st-ze . | TEQUESTA FL 33469 $ACITY.ST.29 ]
TIE VPD ﬁ DELETE 21 TMLE Ve D ClChange [X] Addition
NAvE CODY, CYNTHIA 22Nk ELavisin, LoBEKET
sTreeT aooress| 200 WATERWAY RD, #102 . . i psweETaoRess | 200 (/ATEA Ay B 305
Crry-ST-2P TEQUESTA FL 33469 2. 46MY-5T-21P Te‘q)ugsm ’ ‘:(’ T L
TME STD YA DELETE 31 TIE SECT/ et [0 DiCrange K Aditon
e MATTHEWS, LINDA : szNANE BaLeY, Ao | 30X
sTReeT aoDRess| 200 WATERWAY RO, #308 WSTRETAOORESS | _Jpp) (/AT &/ AF Lo
CITY-ST-2IP TEQUESTA FL 33469 34, CITY- ST-2IP TEpuesin, £
TME [ DELETE 41TMLE ) 4 [CiChange .[]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TME (] DELETE BATMLE (OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CY-ST-2P .
that the information

0046551

. CRZEQ37 (11/98).

AY

2 j
FICER O ECTOR

Data

74 ¢/;9 -1 =275



