5 | FILED

2005 NOT-FOR-PROF T CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

p .
. DOCUMENT # N25432 02-04-2005 90047 Q32 ****g] 25
1. Entity Name
- TEQUESTA MAINTENANCE ASSOCIATION, I_NC.
' Principal Place of Business Mailing Address '
2950 NORTH 28 TERR. . : 2950 NORTH 28 TERR. 0 1 5
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 w e
e
B e s e S 7_“:;___:,.4__.,,.____________,-"..
R Y Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-NP CR2E037 (10’,03)
City & State City & State 4. FEI Number Applied For
65-0087697 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E‘i‘gia:ﬂm“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KREILINGNEDWARS P ESQ. Name@kﬂla\/ € ildf\m»r {) 'H’

2500 WEST STE 220 Stre Mddl%s (P. S ~?ox NuBJ;!r is Not Acce able) ('l \Qd

WESTON, w1 ota
A-SAO

CnyQ\ \) QLXK\ \D{\ FL ] Zl;:%ggea/‘_\

8. The above named entity subimits thnynt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ﬁ
Vé A Exctine e

SIGNATURE
" Slgnature. typed of printed name S' regdistered agent and title i anphcabla {NOTE: Registered Aganl signalure required when reinstaling} BATE

Cem e —_— e e o e e . - e e TR I S e -—--_,,_,.,_,.—_;._.;———__..

s T e mi—o= e

]

indicaled on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer or director
of the corporation or the receiver ogdrustes 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 attachment witl agd address, with her like empowered.

~

SIGNATURE:

. : ? ! 15 V)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICEAMOR DIRECTOR . Date Daytime Phans ¥ L \ N

) Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 May Be - Make check payable. to T
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees G "Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES- TO OFFICEFIS AND DIRECTORS IN 10 V
ML FD 1 Defele e \) (,e, readent Ol change IR hdiion
NAME SMOLEY, RENEE . NAME
STREET ADDRESS | 1032 PINE BRANCH DR, , STRECT ADDRESS IO(_DLD fe branch Dr"
cov-s-7f | FT. LAUDERDALE, FL CATY-ST-ZP Wo=1+On LEL 38 My - N
me -~ sD jﬁ‘ﬂaiete TITLE 'T'quS‘u f v [J Change /m[idinun
NAME CLARKE, PAM HANE Ltjru,/
STAEET ADCAESS | 1215 MANOR CT ) STREET ADDRESS '2- de more L,
cy-STP | WESTON, FL 33326 : CHY-ST-2P lost0n ,F L 355 2 (o )
TITLE D #ﬂeiem THLE ﬁ' - "‘ O change X1 Addition
NAME GOULD, ZELDA NAME Cmmn \ B
STREET ADDRESS | 1082 CARSHFORD DR STAEET ACDRESS lCD% oo mgre, -
oTY-ST-ZP | WESTON, FL 33326 orv-st2e [OSTON , Y L 53?)?— &~ :
TITLE O B2 Delete THLE ’D.r QC"!‘D\/ O change [ Addition
NavE - | KRANZ, GAIL _ NANE [\“]Qf s Hen, \'\5500 St
STREET ADDRESS | 1102 GALKFORD DRIVE STREET ADDRESS CX\_Q_QK
omv-srze_ | FTLAUDERDALE. FL o e o o Jomsie | Qir_)( FL e 5’:)1-(0 N A
TiTLE VD ) ﬂbele[e TLE [ Charge [T Addition
NAME Sl!_VER. MIKE NAME
STREET ADDRESS | 1246 JASIMINE CIRCLE STREET ADDRESS
emv-st- | FT. LAUDERDALE, FL . CITY-51-2P [RE\[
CEIVED

TITLE ‘ 7 Dejete TIMLE {Jchange [ Addition
-NAME . NAME ) JAN 14 2005
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P BY: N
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115 . 1 further certify that the information




2005 NOT-FOR-PRO
~ ANNUAL J{EPORT

EIT CORPORATION

f

[

ATTACHMENT

DOCUMENT # N25432

1. Entity Name
TEQUESTA MAINTE SSOCIATION, INC,

) Pringipaf Place of Business_

i Maiiing Address
~ 2950 NORTH 28°TERR:
HOLLYWOOD, FL 33020

2950 NORTH 28 TERR.
HOLLYWOCOD, FL 33020

H00 12728

2. Principal Place of Business - —=-

| 3. Mailing Address

Suite, Apt, 4, etc. Suite, Apt. #, etc.

01072005

Chg-NFP CR2E037 (10/03)
City & State Cily & State 4, FE1 Number Applied For
65-0087697 Not Applicable
Zi t i Count iti
P Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
- R Fee Required
6. Name and Address of Current Reglistered Agent— - — - B 7. Name and Address of New Reqgistered Agent
Name - =TT -

KREILING, EDWARD P ESQ.
2500 WESTON RD - STE 220
WESTON, FL 33331

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

. SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

Signatwe, typed o printed name of registered agent and Lk il apphcable.

{NOTE: Regisierec Agenl signalure required whan reinstaling)

DATE

Filing'Fee is'$61:25
Due by May 1, 2005

-~ @, Election Campaign Financing=—" *
Trust Fund Contribution.

=== “Make 'check payable to—==

== ~$5.00'mayBa
Florida Department of State

Added to Fees

. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICEAS AND OIRECTORS IN 10

TLE PD O delete T J e e ool ent Ol change X adeition
NAME SMOLEY. RENEE NAME P 3

. STREET ADDRESS | 1032 PINE BRANCH DR. streer aooRzss | VO Lo %.\ﬂ(’l anrnch Dr-
cre-si-2p | FT. LAUDERDALE, FL . avste | wWosdon, EL 33D Ho
TLE sSD THMpelete TIMLE v U v"e,V‘ {0 Change Addition
NAME CLARKE, PAM 7 e R QQS Ll;’n_,u/ /K
STREET ADDRESS | 1215 MANOR CT STREET ADDRESS ‘2_ TP’ cillmore LN,
cmv-sT-zP | WESTON, FL 33326 CITY-53-2iP 5+0ﬂ L] -FL 3332

TOET T 1D e . elete TITLE 1 Change dditicn
NAME GOULD, ZELDA %D TS e — ’Rth_, 'L&hQQ._C_‘A /ﬁ.n
STREET AODRESS | 1082 CARSHFORD DR sieer ooress (MOOS —TyanmovL Line — - = =
ory-s-z¢ | WESTON, FL 33326 CITY-ST-2P -}O{'\ L A3l
TILE TD /‘Eﬂe\e(e TILE Dr‘QC—&OV [Jctange [ Addition
NAME KRANZ, GAIL NAME MQYQ,E.GLQS Hel'é( \&5)“
STREET ADDRESS | 1102 GALKFORD DRIVE STREET ADDRESS |

orv-si-z¢ | FT LAUDERDALE, FL omv-stze |y !Q&\OY\ ;FL 23D W

e VD T e e e jz‘gemg‘ ~TITLE- e o _[Othanga___[]Additicn
NAME SILVER, MIKE NAME

STREET ADDRESS | 1246 JASIMINE CIRCLE STREET ADDRESS

CiTY-81-2IP FT. LAUDERDALE, FL CITY-ST-2IP

TITLE Qele[e TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

i ]
12. ) hereby certh'vhat the information supplied with this filin 3
indicated an 1h|s report o supplemental report is trug an

changed or on an attachment with an address, with all other like empowared.

SIG NATURE:

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certiy that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the raceiver or rusiee empowered 10 execute this report as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

* Date Daylimg Phone ¥




