2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N96000004864 Feb 28, 2002 8:00 am
* Enty e Secretary of State

TEQUESTA OAKS HOMEOWNERS ASSOCIATION, INC. 02-28-2002 90012 036 ****61.25
Principal Place of Business Mailing Address
40 TEQUESTA OAKS DR P.0. BOX 3042
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650700479 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . . - . I Name
PETERSON, EG. Street Address {P.O. Box Number is Not Acceptable)
154 SIMS CREEK LANE
JUPITER FL 33453 :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NQTE: Fegistsred Agent signatura required when reinstating) DATE
L8
) . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
N FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
N
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O pelete TITLE O Change  [J Addition | S
NAME PRIDLO, REBECCA NAME ;‘f_—’—
StReer ADDRESS | 82 TALL QAKS CIRCLE STREET ADDRESS o
CITY-ST-2IP TEQUESTA FL 33469 CITY-8T-21P H
TITLE D [ Delete TME Clchange [ Addition %
NAME WHITEHEAD, KIMBERLY HAME
Streer ApDReSS | 79 TALL QAKS CIRCLE STREET ADDRESS
CITY-ST-ZiP TEQUESTA FL 33469 CITY-§7-2IP
TILE ~|-8D.- --- e et e oo e e o ] Delplgem + — F..TITLE 1., — imm e eam— . . [ Change [ Addion | _
NAME URAM, JULIE NAME
streeT Aporess | 58 TALL OAKS CIRCLE STREET ADDRESS
CITY-57-2IP TEQUESTA FL 33439 CITY-5T-2IP
TITLE T [ Deete TILE (1 change [ Addition
NAME MILLS, SALLY RAME
STREET ADDRESS | 28 LAUREL OAKS CIRCLE STAEET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 ' CITY-ST-2IP
TILE [ Delete TITLE J Change [ Acdition
NAME . NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(i}, Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered 1o execute 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 aitachment with an address, with alhother like empowered.
A
4 Vi e :: 77, .: = L / ;
SIGNATURE: * T"M %‘ ZA588 R gf/ﬁa 4T OR 5o TSI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




