FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 5. Mortham Jan 2 1 1 99 8 8 : O O aIIl
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S e Cret al‘y Of State
DOCUMENT # N28659 (3)
TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM ASSQCIA
LT
Principal Place of Business Mailing Address
995-399 TEQUESTA DRIVE 3%95-399 TEQUESTA DRIVE 3. Date Incarparated or Qualified )
TEQUESTA FL 33489 TEQUESTA FL 33463 09!30’1988
4. FE! Number | |Applied For __
65-0184936 ___ | |Not Applicabls
2. Principal Place of Business 2a. Mailing Address 5. Certificaie of Status Desirad D $8.75 Additional
21 26 —  FeeRequied _
Suite, Apt. #, eto. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 May Be -
E] ;7] Trust Fund Contribution | _ _Addsdto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 EI iﬁes e
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangibte
;I _z;| 29 3—u| Personal Property Tax due June 30. Clves Do
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent B
81 Name - ) o
SAVEL, ROBERT P 82| Street Address (P.O. Box Number is Not Acceptable)
295 A TEQUESTA DR . -
TEQUESTA FL 33469 8
84| City - 85| Zip Code
FL [*]

registered age
famis ¥

nt, or both

= f, Sectign 617.0503, Florida Statutes.

e obligatip

e State of Florida. Such change was authorized by the corperation’s board of directors. | heraby agtept the

appolntment as registered

rd
11. Pursufint to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
0| ﬁ

sia q £ m T S e e nature raquired when reinstating)

12 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [T pELETE 1.1 TMLE ’ ’ " LJchange [ Addition
NAME LINDAHL, C.D. 12 NAME

streeT apomess | 395-399 TEQUESTA DR. 1.3 STREET ADDRESS

CITY-ST-21P TEQUESTA FL 1.4 GITY-ST-ZiP

T STD — [T pelete 2o {7 7 [ Change L Addition
NAME SAVEL, ROBERT 2.3 NAME

STREET ADCRESS | 395-399 TEQUESTA DR. 2.4 STREET ADDAESS

CITY-57-2° TEQUESTA FL 2.4 CIIY-57-29

TILE PD t | DELETE 31 TRLE “LdGChange [ Addition
NAME OENBRINK, RAYMOND 32 NAME

STReEY ADORESS | 395-399 TEQUESTA DR 3.3 STREET ADDRESS

CTY-S1-2IP TEQUESTA FL 34, CITY-5T-21P

TmE I DELETE 41 TITLE "[Tchange L] Addition
NAME 4, 2 NAME

STREET ADGRESS 43 STAEET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TIME {_| DELETE 51 TIMLE E T cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-S5T-2IP , 5.4 CITY-ST-2IP

TIME ‘ N [ [ DELETE 6.1 TITLE [TChange 1] Addition
NAME 6.2 NAVE

STREET ADURESS 6.3 STREET ADDRESS

irY-5T-29 6ATIEY-ST-2IP

indicated on

s annual report or supplemantal annual report Is true and accurate and t

14. | heraby certifg that the Information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3){1), Flozida Staiutes. | further cerfify that the information
thi at my signature shall have the sams legal effect as if made under gath; that | am an

officer or directar of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on chment with an address. ’_g‘ 6‘
s/ 1 B A2 " 73
SIGNATURE: Ll 335 (= LB F 75/6)@7/
P " A . BEANRTIRE AND BN NAME OF SICNING OERICER OR DIGECTOR T Weed ¥ moan Bavima Ehona # ¢

CR2E037 (10/97)



