FILE NOW: FILING FEE IS $61.25 FILED

" T o e

coRPORATON " Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1997

T ey e %Y T

DIVISION OF CORFORATIONS
DOCUMENT #

1. Corporation Name (3)

TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM ASSQOCIA

b

TN, G AR

Principal Flace of Business Mailing Address
995-999 TEQUESTA DRIVE 395399 TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469-3053
3. Date Incoa)orated or Qualified 3a. Date of Last Report
01/25/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o El 65'0184936 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
le. AP o P 5. Certilicate of Staws Desired (] $8'75 Additional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 2_B| Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ymder s. 199.032,
’;l-l _2—5] ?9] ?0] Florida Statutes Oves o
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
SAVEL ROBERT P 82| Street Address {P.O. Box Number is Nol Acceptable)
395 A TEQUESTA DR N
TEQUESTA FL 33469 8
84| City FL 85) Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE —_— o
Signature, typed o prinled name of registorad agent and litls it appliczable {NOTE - Aogislered Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS . 13. ] ADDITIONG/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
TILE PD B DELETE VITILE pD [J Change  [#FBaition
NAME STRINHOUOER=REEY 1.2 NAME O W BR(NE BAYMAIND
stazer apoRess | 395-389 TEQUESTA DR asmeraonniss | 395-399 TeQuest e dy
£TY-51-2P TEQUESTA, FL D 33¥69 14 6ITY-57.2 TPQve st ={ 33 %ﬁ 7
PILE VD [T DeLETE 21 TLE [T change [ Adtition
NAME LINDAHL, C.D. 22 NAME
streeT appress | 395-399 TEQUESTA DR. 23 §TREET ADDRESS
CAY-ST-2P TEQUESTA FL 33YL S 2.4 CITY-S1-2IP
TILE (3] 1O oetere LITMLE . T change [ Addition
NAME SAVEL, ROBERT 3.2 NAME '
seeet aporess | 395-399 TEQUESTA DR. 33 STREET ADDRESS
CITv-$T-2P TEQUESTA FL S 3‘3‘(’T 34.0MTY-ST-2P

TILE om%% L1 peLete LATITLE O change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- 5T-2P 44 CITY-$7- 2P

TITLE ] oeceTe 51 TITLE [T change [T Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY- ST-2F 540MY-ST- 7P

TITLE LJ pecETe 61 7TITLE [ Crange [ Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IF 540ITY-§1-21P

14. | do hereby certify that the informalion supplicd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or direclor of the corpgration or the receiver or trusiee empowered lo execute this raport as required by Chapler 617, Florida Statutes; and that my name

appears in Blogk 12 or Block 1347 chahged, gr on an attachment with an addrges: 56,’
[ %ﬁ‘ﬁﬁgmﬂ/' @\Ae)ﬂ{' KCA vel! thwkbn ~we w7/

SILAMNMATIIDE.,.

CR2E037 (9/96)



