2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5614

1. Entity. Name

TEQUESTA COVE CONDOMINIUM ASSOCIATION, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90085 030 ****6] .25

Principal Place of Business Mailing Address
0 WATERWAY RD P. 0. BOX 3576
TEOUESTA FL. 33459 TEQUESTA FL 334680576
us . . . :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
9'2545340 Not Applicable
- Zi -
aip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

B. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

.- —~—— — - P -

- ToHA (- TANNS - -~

“xﬁrMFB-El:l:'ﬂ'lEREGAD Sirge_zrugd- P.0. Boxrs%u q'SNVK%Eth -rm [
S0

LURIFER-F-00437 “Tupiuy FL [%%978

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

ATOX

SIGNATURE
{ } Slgnatwre, i of registerad agent and title i applicaple. {NGTE: Registered Agent signature required when reinstalng} DATE
s i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD / [ pefete TILE [0 Change [ Addilion | 5
NAME BUONADONNA, ANTHONY ; o 2

ADDR TREET ADDR
STREET A004ESS | 200 WATERWAY RD, #110 i STREET ADDRESS g
CiTy-ST1-21P TEQUESTA Fl. 33469 CITY-ST-2P . g
TITLE VPD [ Delete TITLE [ Change (] Addition | G
NAME COMEAU, LESIN NAME
STREET ADDRESS (200 WATERWAY RD #202 : STREET ADDRESS
cmv-s-2P  [FEQUESTA FL ) CITY-ST-2IP - e ..
TILE SD J pelete TITLE [T Change {7 Addition
NAME BARRY, ALFRED NAME
STREET ADDRESS [ 90() WATERWAY RD #308 " STREET ADORESS
cm-st-2P [TEQUESTA FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

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

of the corporation or the recejyer or trustes empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

with an address, with all other like empowerad.

M IRGALE N AFED

changead, or on an attachm

SIGNATURE:

the same legal effect as if made under cath; that | am an officer or director

sl AT AT AR TV P B AT Al A b faee

- [



