FILE NOW: FILING FEE IS $61.25
NONPROFIT 5

CORPORATION

ANNUAL REPORT

$ iy
1996 i

o

= % FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28659 (3)

1. Corporation Name

TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM ASSOCHA

TON, . VA ARV A

thncipal Placa of Business Malling Address
395-39% TEOUESTA DRIVE 395-339 TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33460
3. Dats incorporated or Qualified 3a. Date of Last Report
/30/1888 01/27/1995
2. Principal Place of Busingss 2a. Mailing Adaress 4. FEI Number Appled For
21—| EI 65'0184936 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certifcate of Status Desired 0O $8.75 aaditional
22 ?.v[ Fee Required
City & Stale Gity & State 8. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibile tax under s. 199.032,
24 El —2;| El Florida Statites O ves &6
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAVEL' ROBERT P 82| Street Address (P.O. Box Number is Not Acceptabie)
395 A TEQUESTA DR
TEQUESTA FL 33469 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the abave-namexd corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accapt the appointrnent as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floricdla Statutes.

SIGNATURE L _
Slgnature, typed or printed name of rogistered agent and title it apelzabhe (NOTE: Registerad Agent signature récranad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [JDEETE 1ITM0LE [JChange [ Addition
NAME STEINHOUSER, RUDY 1.2 NAME
seeet aporess | 395-399 TEQUESTA DR. 1.3 STREET ADDRESS
CiHY-S1-2Ip TEQUESTA, FL O 14 CITY-ST-2
e VD CIDECETE 21TME [Jchange  [J Addition
NaME LINDAHL, C.D. 22 NAME
saeet anoress | 395-399 TEQUESTA DR. 23 STREET ADDRESS
| ory-g-zi TEGUESTA FL 2400y-51- 29
TITLE STD [ IDELETE 3NTALE [change [ Acdition
NAME SAVEL, ROBERT 32 NAME
srreer aooress | 395-399 TEQUESTA DR. 33 STREET ALDRESS
CITY-S'-2IP TEGUESTA FL 34 DITY-5T-2F
TITLE [CJOELETE 41 TIILE [Cchange [ Agdition
HAME 42 NAME
STAFFT ADDAESS 43 STREET ADDRESS
CITY-SI- 2P 440ITY-S1-2P i
THLE [CIDELETE 51TITLE {Ocnange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTy-§1-2IF 54 CITY-5T- 2P
TIILE CIoELETE 6.1 TITLE [JcChange ] Addition
NAME £.2 NAME
STREF] ADDRESS £.3 STREET ADDRESS
CilY-ST-21P £.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer or directar of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block thanggd, or on an attachment with an address. Y 07

SIGNATURE: _ STp !_/ ;@}Zé 1y62%7 !

FFICER OR DIRECTOR T wiima Phane &

CR2E037 (12/95)




