2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # NO5614

1. Entity Name

TEQUESTA COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

200 WATERWAY RD.
TEGUESTA FL. 43469

Mailing Address

P. Q. BOX 3576
TEQUESTA FL 334691009
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90109 049 ****5] 25

T A T e

DA W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2545340 Nol Applicabie
Zi 1l &l it
P Country P Countey 5. Certificate of Status Desired O $8'75 Addlt\onal
. -~ - _ - N Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Name
Street Address (P.Q. Box Number is Not Acceptable)
CAMPBELL THERESA
900 E INDIANTOWN RD
STE 210
Ci Zip Code
JUPITER FL 33477 v FL|™
8. The above named en'tirty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and 1tla ff gpplicable, {NOTE: Regisiered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ., - Trust Fund Contribution. Added to Feas Depariment of State
10. 7 OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD ' ] Delete TITLE [l Change [ Addition | &
[27]
NAME BUQNADONNA, ANTHONY NAME g
STREET ADDRESS | 200 WATERWAY RD, #110 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
TEQUESTA FL 33469 I
TLE VPD [ Delsts TITLE [JChange [ Acdition | O
HAME FRANKLIN, ROBERT NAME
STAEET ADDRESS. { 200 WATERWAY RD #305 STREET ADDRESS
CITY-ST-2IP TEOQUE_S-TA fL- T e e T R ve 7 m s RQTVIST P ot ey e v o v pre— o -
TITLE 5D J Delete TiLE [ Change [ Addition
NAME BARRY, ALFRED . NAME
STREET ADDRESS | 200 WATERWAY RD #308 STREET ADDRESS
GITY-ST-2IP TEOUESTA FL CITY-ST-ZiP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-8T-2P CiTY-8T-2IP
TILE O oelete TITLE [} Change (1 Addition
NAMF NAME
3 STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
Lk « [ Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true r
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. of the corporation or the receiver or trustee gmpo
| changed, or on an attachment with an
I

SIGNATURE:

ther like empowered

SIZISH TS,

1 VA ﬂﬂ‘ég

JA//&& 5¢(~-741-23s%

SefATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

4 / Data Daytme Phone #




