FILED

FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION

ANNUAL REPORT

1997

Wy, ronomoe

Sandra B. Mortham
Secratary of State
DIVISICN QF CORPORATIONS

PARTMENT OF STATE

Secretary of State

N, INC.

DOCUMENT # 744526

1. Corparalion Name

MARTINIQUE VILLAGE i "A" CONDOMINIUM ASSOCIATIO

(5)

A AR

us

Principal Place of Business

{30 AVENUE OF THE STARS
COGONUT CREEK FL 33066

Malling Address
1310 AVENUE OF THE

COCONUT CREEK FL 330661485

us

STARS

2 Datezl Bi?rmsl?aor Qualified | 8a. D%féb??&ﬁon

2. Principal Place of Business 2a. Malling Address 4. FEI N mbﬁr Applied For
21 ;;I 55-1 33 __[\Im Applicable
Suio, Apt. ¥, olc. Sliile, ApL. W, Bic. - $8.75 additional
= mm 5. Cortificale of Status Desired [ Foo Requirod
| City & State City & State 8. Elaction Campaign FInancing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Foes
Zp Country Zip Country B. This corporation has liability for Intangibte tax under s. 189.032,
24] 26 20] 30] Fiorida Statules Oves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
RAVO, PAT T. 82| Strest Address (P.0. Box Numbar is Nof Accaptable)
1310 AVENUE OF THE STARS
1001 WYNMOOR CRCL. 83
COCONUT CREEK FL 33086 84| Ty +5T Zip Codia

FL

1.

SIGNATURE.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rt repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractore. | hargby accept the appolniment 8s repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

Signature typad or printed name of regislerad agent and tille it applicable

(NOTE: Ragistered Agsn) pignalure required when reinatating) DATE

12. OFFICERS AND DIRECTORS EN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

T P ] DELETE | 11THILE Tlcrange  [J Addition
NAME BARATZ, HAROLD 12 RAME

streer anoress | 4702 H4 MARTINIQUE DR. 1.3 STREET ADDRESS

CITY-SI-2IP COGONUT CREEK, FL 0 14 CITY-ST-hp

e VPD L] oeLeTe 21 TIE [ Ghange [ Addition
HAME MILLER, EVELYN 22 NAME

stee aooeess | 4702 B4 MARTINIQUE DR. 23 STRAEET ADDRESS

CITy-57-21P COCONUT CREEK, FL 0 l 2 4 CITY-51-2P

TInE TD [T oELETE 31 THLE [Jchange LT Addition
NAME CAPTAIN, RITA 32 KAME

sireeraooness | 4702 A-3 MARTINIQUE OR. 3.3 STREET ADDRESS

CTY-§1-2F COCONUT CREEK, FL 0 34, OITY-ST-2

TILE SD I DELETE 41TTE L Change ] Addition
NAME BALLABON, MARILYN 4 7NAME

smerancress | 4702 MARTINIQUE DRIVE APT F-3 423 STREET ADDRESS

CiTY-5T- 2P COCONUT CREEK, FL 0 44 LY~ ST 2P

TITLE D I DELETE 51TLE [TChange  J Addition
NAME GOODSIDE, IRENE 5.2 NAME

swerianoness | 4702 H-3 MARTINIQUE DR. 5.3 STREET ADDRESS

CiFv-ST-7P COCONUT CREEK FL SACITY-§T-2P

TILE U] DELETE 6.1 TILE [ Change T[] Addition
hawe £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GiTY- S1- 7P B4 LYY -ST-2P

SIGNATURE: /

14. | do hereby certify that the informaton suppliad with this filing dees not
information indicated on this annual report or suﬁglememal annual repo

I am an officer or director of the corporaticn or 1

appears in Block 12 or Block 13 H changed, or on an attachment with an address. :

VA0 QrHsE

'NAME OF BIGNING OFFICER OR DIRECTOR

/

el

[Foeh £

ﬂualiiy for the exemption stated in Section 118.07(3){), Florida Statutes. | lurther certify that the

is true and accurate and that my signatue shall have 1he same lagal effect as if made under oath; that

recelver of trustee empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name

L]%%U’M@(,d

A

TURE AND TYPED OR PRI}

KW/ e

g’u—ué ﬁ ¢ %/2 ¢x- oD
Date Daylma Phona 4 DO25544

May 19 1997 8:00am

CRZE037 (9/96)



