L ) FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28659
1. Entiy Name 01-10-2005 90015 015 ****6] .25
TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business . Maiting Address - vuny
395-399 TEQUESTA DRIVE 395-39% TEQUESTA DRIVE . :
TEQUESTA, FL 33469 TEQUESTA, FL 33469
' !
2 Principal Place of Business A. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 3 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ‘| Applied For
65-0184936 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 1 gese qu m;ﬂonai
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Nams
SAVEL, ROBERT.P. - - . - - - e . : -
395 ATEQUESTA DR Street Address (P.O. Box Number is Not Acceptable)
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 Flodida. | am familiar Wllh and aceept
the obfigations of registered agent.

SIGNATURE
Sbrutue.typedcxprﬂednmedrsgisnfdmtamﬂhlammg (NOTE: Registered Agert signature required when reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo’ | 7 © - Make'chack Bayable o
Due by May 1, 2005 -~ |,. TrustFund Contibution. 0 Added to Fees L Florida Dapartment of Staaa
10. _ QFFICERS AND DIRECTORS 3 KR T ADDIIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 70
TE vD - - . Defele  ~° e athanm 1 Addition
N LINDAHL, C.0. X NAME %KODW ev, TohN
STREET A00RESS | 395-399 TEQUESTA DR. srE s [ 3 05 399 R © V€3 te Dr
omv-si-zp | TEQUESTA, FL CrY-5T-29 «'r 2 RUesde FL
e STD 7 Detete TILE I Change ] Addition
NAME SAVEL, ROBERT NAME .
STREEY ADDRESS | 395-399 TEQUESTA DR. STREET ADDRESS
ury-s-2p | TEQUESTA, FL CITY-ST-2P
e PD 1 Detete TME TEenange  [J Addition
" NAME OENBRINK, RAYMOND NAME
STREET ADDRESS | 395-399 TEQUESTA DR . STREET ADDRESS
er-5T-ZP | TEQUESTA, FL ) CITY- ST-2P
e N t - 3 Detete N me - T o O Change  ~ [ Andition
HAME RAME
STREFT ADDARESS STREET ADDRESS
GIFY-5t- 2P omY-5T-2P
HnE 1 veler E (IChange [ Addition
NAME ’ NAME .
STREET ADDAESS STREET ADDRESS
Gy -ST-717 LY-ST1-2
mE 3 Dotz TME . Clcremge 3 Addiion
WANE NAME . .
STREET ADDRESS . STREET ADDAESS
GATY-ST-2P N CY-ST- 7P ‘.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secuon 119.07(3}(i}, Florida Statutes. | further cemfy ‘that the information

~ - indicated on this repart or supplemental report is true and accurate and that my signature shall have the same' legal eftect as if made under oathy; that | am.an officer or director .
of the corporatior: or the receiver or rustee empowered to execute this report as required by, Chapter 617, Florida Slaiutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment wilhh an address, with all other like empowered. Sy .

| SIGNATURE: S e/ B //5/Q7 17 ,5’;‘9/""7 _____

Daydme Phone # L




