. éO.DB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O6000004019

1. Entity Name

MARTINIQUE AT MIRAMAR COMMUNITY ASSOCIATION,

INC.
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Principal Place ol Business

8151 PETERS ROAD

Mailing Address

8151 PETERS ROAD

08 JAN 22 A4 7: 43

s i e
. —— T
//47‘2% 5"4;)%/&51) /. ﬁ/wl/ //‘i?fﬂp,[{,#()z}’mfdg /:O/ﬂ p[w[// 11202007 Ghg.NP CR2E037 (12/06)
ly & S:ale i ﬁcw & State J s FZE(I) 383%849 Applied l'=or
YRR TR
US/‘?' 332 /7) /f/?l ) O FeoRequired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BAKALAR & EICHNER, P A
150 SOUTH PINE ISLAND RD, SUITE 540
MIAMI, FL 33324 .~ Pls corvect address

e Balkalar B .Sichatr, ©A

Street Address (P.O. Box Number is Not Acceptabte)

130 (ovth Frnp /5land Kol Jvite SO

Y Hlantalion, FL.

FL | "5%524/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regrstered agenl and title  applicable. {NQTE: Registered Agent signature reauired when remstating} DATE

i 9. Election Campaign Financing $5.00 MayBe =_; " Make check‘péya‘liie‘ to. .

Amended AR is $61.25 Trust Fund Conlribution. Added 1o Feis oy Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
TITtE PO Nneteze TILE £ [ change Mﬂditiun
HAME SCHRAGER, MARLENE NAME Haria C-HEpeEeron .
STREET ADDRESS | 8190 STATE RD 84 STREET ADDRESS | /2 ¢/ [t M?/}’d{ s (orp- /’Kwy
omv-sT-zf | DAVIE, FL 33324 oY -ST-7P Sund e Fe F3723 pd
TILE VPD N Delete THLE Ve /Tﬁ [J Change Ij’xddition
NAME PAPALE, MICHAEL NANE §ilviee Siema
STREET ADDRESS | 8151 PETERS ROAD SREETAOONESS | 7 / of ¢ § kel Grd 95 Corp- FHWwY
GiTY-ST-7IP PLANTATION, FL 33324 Y CITY-ST-21P Sunl € L 73529 -
TILE STD %Dmege TME So [JChange  [RAndTon
NAME CUMMINGS, KENDALL NAME /L'f &/ i) o—
STAEET ADDRESS | 8151 PETERS ROAD STREET ADDRESS & aw Qjé Loy P P
omY-g1-2r | PLANTATION, FL 33324 Crmy-S-2p S wnrite, ¢ 37725
HITLE O petete Tine ) Change [ Addition
NAME NAME " '_; ]11 }. : |: = =
STAEET ADDAESS STREET ADDRESS ""- "" 0511~ ¥Enl, 25
CITY-ST-2IP CITY-ST- 2P
e O etete TTLE (7] Change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST- 2P CHY-ST-7P
THLE O Delete it O Changg  [J Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenlify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes | funher certify that the information
indicated on this report or supplementas 1€hort is :rue an accurale and thal my signature shall have the same legal efieci as it made under oath; that | am an officer or director

of the corporatnon or the receiveg or trus1

ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Erflike empowered.

SIENATURE AN TYPED ORW NAME OF SIGWING OFFICER OR DIRECTOR
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