2001 UNIFORM BUSINESS REPORT ("l.;fBR)

DOCUMENT # N0O5614

1. Entity Name

- TEQUESTA COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

200 WATERWAY RD. P. 0. BOX 3576
TEQUESTA FL 33469 TEQUESTA FL 334630576
us

2. Principal Place of Business 3. Mailing Addrgss

[HEHUR

Suite, Apt. #, otc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

il

ARG

City & State City & State 4. FEI Number Applied For
58-2545340 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificata of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 R At s e o e e o NaE, L L
A .0 N i I;
CAMPBELL THERESA Stregt Address {P.O. Box Number is Not Acceptable)
800 E INDIANTOWN RD
STE 210 _ ‘
JUPITER FL 33477 City FL—’ Zip Cods
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the stala of Florida.
SIGNATURE
Signatura, typetl or printed name of registired apirt and e If applcatia. (NOTE: Reglstared Agent signaturne required when réirnsTatng) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ackled 1o Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 2 Dekete e O Change [ Addition
NAME BUCNADONNA, ANTHONY NAME
swReET AooRess | 200 WATERWAY RD, #110 STREET ADDRESS
on-si-2 | TEQUESTA FL 3469 cmv-st-2p
AILE VPD Sl Delete Tme VA D reETi /- _ O] change 5 Addition
NAME FRANKLIN, ROBERT NAME LESIn} ComEder
STRECTAODRESS | 200 WATERWAY RD #305 - SIS | 20> g/ 7B/ AY K027 2
CY-ST-2P TEQUESTA FL CITY- 51-2° SE O ERTR S
T 8D . O oelete TIRE [JCharge [ Addiien
| nme— | BARRYALFREDS - — - - - T = TRAWE- - - - - .
staeEtaooness | 200 WATERWAY RD #308 STREET ADDRES
CITY-§1-ZIP TEQUESTA FL. CITY-S7-21P
TIRE [ pefete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2IP ]
TIRLE [J Delete TILE [0 Ciange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIrY-$1-21P
e O Deleta ME O Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SsT1-2IP LITY-ST- 2P

12_ I hereby certify that the information suppliad with this fiing does rot qualify for the oxemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with &l other like empowered.

SIGNATURE: TA sl

L

223 /0]

SKINATURE mrﬁrm 0A PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

" Datn

Dayiame Phone #

!

Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 20093 012 ****g] 25

CR2EQ37 (10/00)



