. NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama

TION, INC.

DOCUMENT #/l/ﬁ?féﬁ7

‘ 5
TR = A

TEQUESTA PROFESSIONAL CENTRE CONDOMINIUM ASSOCIA

Prircipal Place of Busingss

39399 TEQUESTA DRIVE
“TEQUESTA Fl: 33469

Mailing Address

395399 TEQUESTA DRIVE
TEQUESTA FL 33469

[ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. )

Suite, Apt. #. etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90099 018 ****51.25

L X

Appligd For

PR

City

City & State City & Siate 4, FEI Number
L . ) 5’0184936 Not Applicat
’fz"’ Country ép Country 5. Contficate of Staius Desired (] fg;gq Addons!
T I _-g.-Name snd Address of Current Registered-Ageni———— oo | = 7~ Namwe and ‘Address of New Reglitered-Agent— -~ — — =~~~
Name -
s . . i« s e T e e M

SAVEL ROBERT P - IR Street Address {P.O. Box umbar is Nol Accertable)

395 A TEQUESTA DR

TEQUESTA FL 33469 . ‘

. Zin Code

FL

8. The above nameg entily su_tﬁmns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriaa.

SIGNATURE

Signaiure, lyped of Drintad DAMS of registerad agsnt and [ira it apphicabls

{NQTE: Registered Ageni 5ignalure radquired when reinsianng)

DaTE

FILE NOW: FEE IS $61.25

9. Electon Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
- Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

10, CFFICERS AND DIRECTORS _ 1.
P VD . [ pelete TILE [ Crange  [J Acgilc
MAME LUNDAHL, C.D. NAME
sircT s00%ESS | 398,309 TEQUESTA DR. - STRERYADORESS |
PR AT TEQUESTA FL CIrY-ST-2P
P S1D 1 Delete e D crange ) Acauio
e SAVEL, ROBERT e
STREDT ADDRESS | 395-399 TEQUESTA DR. : W STREET ADDRESS
_Cimy-s1-2P TEQuESTAInL,. _- = - = Ry st e s JE o
me . _|PD e - 7 peiete TINLE (J Change (0 Adciic,
- - ke d e T TR bt ey - - T A Ce—_ " ol AP T — e — - - R e —
NAME OENBRINK, RAYMOND NAME
SIREET ADORESS | 395999 TEQUESTA DR STREET ADDRESS
SITvLST- 0P TEQUESTA FL v CITY-8T-2IP
LTITLE [ Delate TMLE OJ crange O conio
HAME NAME
$7OEET ADDRESS STREET ADDRESS
CITY-57-719 CITY-ST-21P
HHE 7 Delete TELE ([ change [ Acaitio
NAME NAME
SIREET ADDRESS ] 'STREET ADDRESS, .
Y- S1-21F v CTY-ST-TIP
STTLE [ pelete m™e O ctange [ Acoitia
: NAME NAME + =
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P

12. i nerehy certily tnal tne information supplied with (s wng aees nat CILENTY U L BB b o

ngicalad on NS report of supplemental report

of 1ne corporation of 1he receiver of rusiee empawefed 10 8xecut

anacnmant wilh an add:ess. with all olher like pmpowered:
SIGNATURE: e Mﬂé

[P
is true and accurate and thal my signature shall have the same legal eflact as.i ) 1
e this laporryasgreuuwed by Chapter 817, Florida Statutes: ang (hat my name appears in Block 10 or on an

<3//2/175‘63 5ﬁfr/="7%;7/47/ . ’

Lol

e Sinrifle SAa% IR | SRR cHicEt of dirécror

TR R AN D TYPED OR PRINTED NAME OF SIGHNING DOFFICER OR nn‘acron

Dz ypra=e Pacrs o




