2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001606 | May 01, 2000 8:00 am

1. Entity Name

Secretary of State

THE MARTINIQUE It AT TARPON COVE CONDOMINIUM ASS 05012000 G0m 4 023 <*mke] 25
; Principai Place of Business Mailing Address
965 TARPON COVE DR P.O. BOX 9709
NAPLES FL 34110 NAPLES FL 34101-9703 Wou s e o
us us
Suite, Apt.-#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i . City & State 4. FE! Number Applied For
59‘3444602 Not Applicable
Zlp Country R 7Zip — - :?iﬂlf)_f e i Cg[tificgte f,f. ia{urs_Eesi[ed‘: L;I‘ N gsi';esmﬁfa‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sjlwdo)ﬂetx\_ F Hrer
WILLIAMS, LEO F Street Address {P.A. Box Number is Not Acceptable} f—-——-—/g_s.__)_,

709 103RD AVENUE N L—fng_— 779)’14//3’/70; 7—/2}@/1_ = rysi

NAPLES FL 34108 City Zip Code
. JUAressS FL | ™23

rpose of chapging its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submitgihis statement for the

\t
SIGNATURE E \
Signalure, typad or printed name ot ragistermfg)ﬂ and title if applicable. (NCOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
an P . ay
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change  [] Addition
NAME WAYNE, SIMMONS B NAME
STREET ADDRESS | 3810 LONDONDERG LAND STREET ADDRESS
omy-sT-2¢ - |PADUCAH KY 42001 CITY-ST-2IP
TITLE vsD . O Delete TITLE [ change [ Addition
NAME NIELSON, JUUL C J NAME
Sraeer AooRess 1975 TARPON COVE DR #203 . TR AOORESS | e e e s e
arv-s-2P | NAPLES FL 34110 . CITY-ST-21P
TILE viD O Dalete TILE [ change [ Addition
NAME MEACHAM, MATTHEW NAME
streer anoress | 985 TARPON COVE DR #203 STREET ADDRESS
CITY-5T-7IP NAPLES FL 34110 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TiTLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TTiE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporalion ar the receiver or trustee empowerad 1o executehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegfmpowered.

YELURTL = 41%% G 10)74¥- 3232

Daytirna Phone #

CR2E037 (9/99)



