2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED .

DOCUMENT # N28659 Jan 27, 2004 08:00 AM
1. Entiy Nam Secretary of State
TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' .
335-399 TEQUESTA DRIVE -395-398 TEQUESTA DRIVE ‘
TEQUESTA FL 33468 TEQUESTA FL 33489
R e I ||
Suite, Apt. #, ete. ~ Suite, Apt. #, atc. A l MOQRE CR2EQ37 (11/03)
City & State ' City & State T T 4. FEI Numpar ‘Applied For
B o 65-0184936 Not Angi
0 Couniry 7 Country 5. Certificate of Status Desired [ ?igesq Addltional
8. Name and Address of Gurrent Registered Agent 7. Name and Address of Néw‘!!-egigtereﬂje'nt —
Name
SAVEL, ROBERT P 5 -
395 A TEQUESTA DR Street Address (P.O. Box f\f'u?'lbt.ar -|-s T\lot Acceptable) ) 3
TEQUESTA FL 33469
City ‘ FL l Zip CodeT i

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with. and a»::';;ex,
the obligations of registerad agent.

SIGNATURE - - s : ' . P

Slgnature. iyped or printed name of registared agani anq titte ?I‘apptlcabru. (NGTE. Re_gistgmd Agent signatura required whan remnstating) DATE
FILE NOW: FEE IS $61.25 - 5. Election Campaigr: Financing 5.00 May Be Make Check Payable to
. i ¥ "
Due By May 1, 2004 rust Fund Contribuiion. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I K8 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE vl:l AHL C.D. 3 Delete TMLE [T Change Ad

LIND, ; .
NAME + NAME anp
STHEET ADDRESS 355-399 TEQUESTA DR. STREET ADDRESS ﬂ{ jggqgg?géﬁggzupq Ei ~r — .
orv-st-ze | TEQUESTAFL o ) CTY-51-2P Siliad SRR Blaca
e STD O Deiee e Dl Change [ Addie
NAME SAVEL, ROBERT NAME
sTRezT AnoRess | 395-389 TEQUESTA DR, STREET ADDRESS
gv-sr-zp | TEQUESTAFL iTY-§1-2P o
TLE PD . 3 Delete _§ e Tlchange [ Adiidi
NAME OENBRINK, RAYMOND NAME
STREET ADDAESS | 395-398 TEQUESTA DR STREET AGDRESS
orv-s-2p | TEQUESTA FL B GITY-SF- 3¢ e
TLE 3 Delete TILE [l change  [] A
NAME NAAE
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P _ .. _ CITY-ST-ZIP ,, .
ME [ Deiee TILE [Jchange [ Addiic
NAME NAME
STAEET ADDRESS. SYREET ADBRESS
CiTY-ST-2iP CITY-ST- 2P ) e
e LT Deete TRE [0 Change ] Adaitic
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST.2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor! or supplemsntal report is true and accurate and that my signature ghall #iave the same legal effect as il made undes oath; that { am an ofticer of director
of the corporation or the receiver or jJisies enypow: gxecute this reparifas required by Chapter 617, Florida Statutes; and that my name appears in %@k éo or Block 11

changed, or on an attachment wi

SIGNATURE: ___/ ¢ A4 <t Srp B 707 gve 747

Dala . Baytire Prone #




