FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT : Secretary of State
e DIVISION OF CORPORATIONS

1999

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90043 023 ****6]1 .25

PB&HME‘?‘T # N970000018606

THE MARTINIQUE Il AT TARPON COVE CONDOMINIUM ASS
OCIATION, INC.

7 ® 5 1 B

- 4
470510 - 90043 - 23

Mailing Address

24301 WALOEN GENTER DRIVE. SUITE 300
BONITA SPRINGS FL 34134

Principal Place of Business

2431 WALDEN CENTER DRIVE. SUITE 300
BONITA SPRINGS FL 34134

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l 905 Tarpon Cove Dr. |x] P.O. Boy 9709 03/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (27} 59-3444602 Not Appiicable
City A& State City & State T ) $8.75 Additional
EI Ja-p| Ls ' FI_ EI J a_,P\LS F[__ 5. Certifcate of Status Desired O Feo Requir;%na
Zip 1 Country Zip i Ceuntry 6. Election Campaign Financing $5.00 May Be
l;l 54 I io E?I s El ?)4 o3} [30] s Trust Fund Contribution o Added to F:es
3. Name and Address of Cument Registered Agent 10. Name and Address of Mew Registerad Agent
Ml ee Eowilliams
HASTINGS, VIVEN N - 52 Stest Adghess (P10, Box Numper i Not Acceptabie]
24301 WALDEN CENTER DR 109 _102ed Avenue af.
STE 300 83
BONITA SPRINGS FL 34134 P R 5] 5T
f\.{ ap le.< FL %q 10%

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, jn t tate of Florida. Such chan,

agent. | am familiar with, a obligations of, Saction §17.0503, Florida Statutes.
SIGNATURE

e was authorized by the comporation's board of directors. | hereby accept the appointmant as registered

corporation submits this statement for the purpose of changing its registered

DATE

Slgnature.typ;em'prinp{'nam egent and tile if applicabla. (NOTE: Agent sig raquired when ) a
12, / .~ _ OFFICBRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD & DY DELETE 14TITLE P CiChange  [¥Addilon | =
NavE MOSCATO, ALBERT F JR, 1280 Sitamons, B. Wayne 5
streeT anoress| 24301 WALDEN CENTER DR, STE 300 13 STREET ADDRESS 3‘2 10 londonder. LMA g
CITY-ST-2P BONITA SPRING FL 34134 14 CITY-5T-2P adiicahn Kq "“| (=] | &
e VD & pELETE 211ME VSD ! [jChange  [WAddilon | O
e GOENAGA, ARMANDO 2200w WNidsen, Juul €. Jr.
ez anaress| 24301 WALDEN CENTER DR, STE 300 sssmeeriomess |G 1S Torpon Cove. B # (0|
CITY-ST-2P BONITA SPRINGS FL 34134 emstze [Napleg L 3'—‘ HOo
ME STD- - [ oELETE 31TME WNTH ! _ ) [jChange I Addition
e EBENGER, MARY BETH sonae Meacham Matthewo
steer sooress| 24301 WALDEN CENTER DR, STE 300 sssmesrooness | LS Tarpen Cove D #3203
CITY-ST-ZIP BONITA SPRINGS FL 34134 wastze  iadanles  FL 34lio
TMLE O DELETE 41TIILE - T 7 ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-ZIP 44 CITY-ST-ZIP
TME [J DELETE 54 TIMLE FJChange £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST. 2P
TME {] DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST: 2P » - fade cusa ot he e 64 CITY-ST-2P

14. | hereby certify that the information supptied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Flori
. indicated on this annual repont or suppiemental annual report is true and accurate and that my signature shall have the same

officer or director of the corporation or the receiver or frustee empowered to execute this report as
" Block 12 or Block 13 if changed. or on an

SIGNATURE: 7

da Statutes. | further centify that the information
tegal affect as if mada under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

hmegt with an address, with ali other like empowered.

Matthewe~=Meacham
EYIUIREL

OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATORE AND TYP!

6/"1M; 941-593-0260
Data

Daytime Phone #



