2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28659 FILED
3. Enity Namo . - Jan 19, 2000 8:00 am
TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM ASSOCIA Secretary of State
01-19-2000 90197 011 ****g] .25
Principal Piace of Business ) Mailing Addiess
395-399 TEQUESTA ORIVE 395-399 TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
r R e RN RN A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State g . i ] City & State 4. FEI Number Applied For
55’0184936 Not Applicable
— Zip T S ————|= -Country ga I Zip, . . — i Country ...« | .5..Certificate of Status Desired O 7 gg.gfqlﬁgcgtional
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
- Name
S AVEL, ROBERT P Street Address (P.O. Box Number is Not Acceptable)
395 A TEQUESTA DR
TEQUESTA FL 33469 = : FL S ods
ity

" 8. The above named entity submits this statement for the purpgse of changing its registerad office or reglstered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnw;:ed or printed name of registared agent and fitle If applicakle. {NOTE- Registen;d Agant signaldrﬂe,quired when reinsiating} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., a Added 1o Fees Depariment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD - o [ pelate TITLE [Jchange [ Addition
NAME LINDAHL, C.D. . NAME
STREET ADDRESS | 305-399 TEQUESTA DR. ’ STREET ACDRESS
CITY-S8T-2IP TEQUESTA FL ) CITY-ST-2IP
TITLE ST[j' Y perete TITLE [ change [ Addition
NAME SAVEL, ROBERT o NAME
STREET ADDRESS | 395399 TEQUESTA DR. STREET ADDRESS L.
omy-sT-7F | TEQUESTA FL - CITY-ST-2IP ' '
TITLE PD . [ Delete TITLE [ change [ Addition
NAME OENBRINK, RAYMOND NAME

STREET ADDRESS

STREET ADDRESS | 305-3089 TEQUESTA DR

I TEQUESTA FL CITY-ST-2IP

TITLE O pelete TITLE T change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TIMLE ] ) o L [ palete TITLE ’ {Jchange  [] Addilion
NAME . NAME

STREET ADDRESS ' . STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental 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 direclor
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ress, wigh all other like empowered. S‘G/
SIGNATURE: ___ SN0 EM 0 ONES ,.M ////’,lm '7;/072{7/4

SIGNRTONE ANp TYPED OR-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datime Prone #

—

CR2E037 (9/99}



