FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28659

1. Corporation Name

TION, INC.

TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM ASSOCIA

Principal Place of Business Mailing Address

395-399 TEQUESTA DRIVE

TEQUESTA FL 3346% TEQUESTA FL 33469

395-339 TEQUESTA DRIVE

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90049 035 ****6] .25

I

Principal Place of Busiﬁess 2a. Maifing Address

3. Date Incorporated or Qualifed

_t [2s] 29]

m 26] 09/30/1988
Suite, Apt. # elc. Suite, Apt. #, etc. 4. FEl Nymber Applied For
22} - 27] 650184936 Not Applicable
City & Stat . : City & Stat iti
—! fty & Stale fty & Stata 5. Certifcate of Status Desred  [] $8.75 Additional
23 5‘ Feb Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May o

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent
: - TR 81] Name
SAVE| ,F!OBERTf P S =+ [82] Street Address (P.0. Box Number is Not Acceptable)
395 TEQUESTADR ™
TEOUESTA FL 33469 5
B4| City FL 85| Zip Code N

11- Pursuant tu the prowsmns of Sections 6817.0502 and 617 1508 Flonda Statutes the al
irioffice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors q hereby acoept the appmntmeni as: reglstemd

agent. | am familiar with, and accept tha obligations of, Section 617 0503, Florida Statutes.

hove-named corporallon submlts this statement for. the pu.rpose of c:hanglng |ts reglstareq

SIGNATURE Slgnature, typed cr printed neme of registered agant and tile If applicable. {NCTE: Registared Agent signsiurs required when reinstating) DATE
12. _ - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD " L1 DELETE 11TILE T I [JChange [ Addition
NAME UNDAHL, CD N . 12 NAME
streer aooress| 395-399 TEQUESTA DR. 13 STREET ABDRESS
orv-st-ze | TEQUESTA FL 14 CITY-ST. 2P
TME STh [] DELETE 24TME [JChangs [ Addition
NAME SAVEL, ROBERT 22 NAME
streeT Doress| 395-399 TEQUESTA DR. 23 STREET ADDRESS
CITY.ST-ZP TEQUESTA EL & 'j!",‘ G 2 4 CITY-ST-2P
TME PD . i . [ DELETE 31TME [JChange [ Addition

: 'OENBFIINK RAYMOND I 32 NAME

33 STREET ADDRESS
34.CITY-ST.2P :
TIME ' [1 pELETE 41TME [JChange  [] Addition
) . | RN . .
z 43 STREET ADDRESS .
. 44 CITY-57-2P N EE ST PN

mE : [] DELETE 51TILE [OdChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP s 5A4CTY-ST- 2P
Tme [] DELETE S TTLE: TJChange  [7) Addition
NAME e B2 NAME -y,
STREET ADDRESS 63 STREET ADDRESS |-
CITY-ST-2IP - 64 CTY-ST-ZP :

14. V hereby certify that the ‘information supplied with this filing does not qualify for the exemption stated in Section 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or; Block 13 if changed, gr on an attachment with an adg

s

SIGNATURE-'-».,, L

-

SIGNA R ANIJ PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

pss, with all other like empowerad.

S&y
el?T  ave-7e71

CR2E037 (14/98)




