2002 UNIFORM BUSINESS R.EPORT (UBR) FILED

DOCUMENT # N28659 Jan 16, 2002 8:00 am
1. Enity Name Secretary of State

TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM ASSOCIA 01-16-2002 90092 (22 ****g] 25
TION, INC.
Principal Place of Business Malling Address
7395-399 TEQUESTA. DRIVE © 396399 TEQUESTA DRIVE
--J'EOUE}FTﬂ FL. 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, elc, . B0 NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
650184936 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
[} 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Ny Name —
SAVEL*HaﬁE_ﬁTP s Lo Tt Stroe Address (P.O. Box Number 18 Nol Acceplabie)
395 A TEQUESTA DR
TEQUESTA FL 33469 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

STREET ADDRESS
CITY-ST1-21P

STREET ADDRESS | 395-399 TEQUESTA DR.
CITY-5T-2P TEQUESTA FL

SIGNATURE i
Slgnatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Flection Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE | 1.2 = ‘ . ay Be
S §61.25 Trust Fund Contribution. L Addedto Fees Department of State

w0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD N O Delete TITLE ' [Ochange [ Addition
HANIE ‘LINDAHL, C.D. NAME

TITLE [ change  [] Addition
NAME

. STREET ADDRESS
CITY-$T-21P

TMLE STo O elee
NAME SAVEL, ROBERT

STREET ADORESS | 395-399 TEQUESTA DR.

om-s-22 | TEQUESTA FL

CR2EQ37 (9/01) |

ame |PD. [ pelete TITLE {Jchange [ Addition
= el g e re—omes L ST weert g e = PR oY . . E i ——— T e tn et [ — L ———— -

HAME OENBRINK, RAYMOND NAME

STREET ADORESS | 308999 TEQUESTA DR STREET ADDRESS

CITY-ST-2IP TEQ!JESTA FL [ CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE o O Delste TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS o - * STREET ADDRESS \

CITY-ST-21P ' ) CITY-ST-ZIP g

TLE [ Delete TITLE {7 Change [ Addition
NAME NAME + »

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trué 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 recejugr or trusjee empowered to gfcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i j like empowered. I

SIGNATURE: BEDSTD [ 3-2602- quc 7Y

ER OF DIRESTOR Date ¥ Daytime Phone #




