FILED

s

~
2003 NOT-FOR-PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am 3
DOCUMENT # N96000004864 ecretary of State
1. Entity Name 04-11-2003 90103 020 ****51.25
TEQUESTA QAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
40 TEQUESTA QAKS DR P.O. BOX 3042
TEQUESTA FL 32469 TEQUESTA FL 33469
us us
2. Principal Place of Business 3. Majling “ddfess D ““’"I‘lml’u |“"||“ |I“I m l“ “ I” l‘“ | || m“ Im ‘|||
oo Toney [Zwna LY -
Sulte, Apt. #, stc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State & State 4. FE! Number 65,.07 Anplied For
Pt TER, FL 00479 Not Agplicable
Zip Country Zip Country . ) $8.75 additional
3 3 ‘/ s P. 5. Certificate of Status Desired a Fao Required
- 6.-Name and:Address of Current Registersd Agent-——= =T T 7. Name and Address of New Regisiered Agont—M—7  ———— | —~
Name
pIAN-) il =
PE[ERSON' E-G' Street Address (PO Box Number is Nol able) D
154 SIMS CREEK LANE Do 7 ONES Plind Lgres
JUPITER FL 33458 |
City 7’ Zip Code
LR2ITER FL | 35v/5F
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 Florida. | am familiar w\th, and accept
the cbligations of registered agent.
‘SIGNATUHE 4”4” ﬁg /V\/U‘\ ) V p 1-9-03
Signature. typed or pnnted name ol registared agent and title if applicable. {NQTE: Registared Agent signature raquired when reinstating) DATE
. 8, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
e PD Delete L PD [ Change Addition | &
NAME PRIDLO, REBECCA ,z' NAME MmARY H 1mronN ﬁ S
sraeet aporess | 82 TALL OAKS CIRCLE SREETADDRESS | [ o8 O Lo O c7. 5
orv-st-ze | TEQUESTA FL 33489 ) wvs | FEQUESTA, FL 33¥L P |8
TITLE D Delete TTLE vV,D (] Change sdition | £
HAME WHITEHEAD, KIMBERLY N NAME HRoNaLD P O IRIER W e
steeet aporess | 79 TALL QAKS CIRQLE_E_ . e e n - STREELADCRESS J&lﬂuﬂfl OAA_ CIVR Cﬂ(_—:—’:‘_ o
orv-s1-ze " | TEQUESTA FL 33469 ~ = B Y RUESTA, FL J3SL P
e SD O Gelate e 7" D [] Chenge KT Aiton
NAME URAM, JULIE NAME VIS NL Xl [t" /0] C): Ve
smheeT aponess 158 TALL OAKS CIRCLE STREETADDRESS | 4/44~ 4,40 pEL OAX /R ¢
erv-srze | TEQUESTA FL 33469 avsrr | FERUESTA, FL FF YL &
TITLE i) y Delete TIME ClcChange [ Addition
HAME MILLS, SALLY NAME
streeT ApoREsS | 28 LAUREL QAKS CIRCLE STREET ADDRESS
crv-si-zp | TEQUESTA FL 33469 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST- &P
12. | hereby certify that the information supplied with thig filin c? does not gqualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, wit other like empowered.
il (e o
SIGNATURE: Lol (& emmmis IRRENALD K Poirier 4-9-03 567435735

CIMNAT HEE MDY TVEER AE BORTER b A MC Y S aH A P E s A S Dt B



