FILED

Apr 02,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecre‘;ary of State

DOCUMENT # N98000004482 PHO200T 90053 027 AL 25
1. Entity Name
MARTINIQUE CONDOMINIUMS, INC.
Principal Placa of Businass Mailing Address %
150 DUNDEE RD 150 DUNDEE RD 0087 89
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 Q
2. Principal Place of Business - No PO Box # 3. Mailing Address H"Hml‘l ml‘ ‘l“‘ “UI m" "”‘ llm INM" |‘"‘ ’IHI ”I"n I“"‘
i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apl. #, eic 02072007 Chg»NP CR2E037 (12f06)
City & State City & Stale 4. FEI Number Agzptied For
59-3523369 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMAN, KAREN
3511 5 PENINSULA DR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signamnrre. typed or pn[::en name ¢f regisiered agent and tlle + apphcable (NOTE Regrsiered Agam signature required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added lo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD A Dekere e [ Change [ Addilion
NAME KNUDSEN, EDWARD NAME
STREET ADDAESS | 4767 S ATLANTIC AVE UNIT 701 STREET ADDRESS
CITY-ST-2IP PONCE INLET, FL 32127 CITY-ST-21P
TMLE VDP 3 Delete THLE Ca - Stdewd~ - [thange [ Addition
NAME LINDAHL, KEVIN NAME ', adah\ ir— :
STREET ADDRESS | 4767 S. ATLANTIC AVE. UNIT 503 sweeTa00ess | (76 7 €. ot f/e #Lo3
Grstze | PONCE INLET, FL 32127 GirY-51-2% Lowce inlet, FI 32127
i SD O Dekele e Ce ~ Prg t 46""-‘:( iefnge [ Adition
HAME GALE, DONALD HAME onall .
+ e .
SIREE! ADDRESS | 4767 § ATLANTIC AVE UNIT 603 sweeovress | (7 @ 7 S - Allaatre e # 603
oM-StIP | PONCE INLET, FL 32127 . oY-ST.2 mee nlef, ~ 32127
TIILE AVPD Deletz e Treasvrer ‘ O Change  [#*%ddition
NAME DOWLEN, JEANINE NAME Groviaas | Liogye
STREET ADDRESS | 4767 § ATLANTIC AVE UNIT 202 smeetiooeess | o 7o 1 € A bee fue 24O
cry-5-2F | PONCE INLET, FL 32127 cry-st 2 once lnlet, Ff 32127
L O elete il Co ~Seorchyr ] [l hange  (ybotion
NAME NAME B} C
o CCC‘DU:-
SIREET ADDRESS SIREET 2DURESS “det7 Jj Aot Ave -ﬂ'LfOZ
ciry-1-21P CITY- ST 2P e bef S 32127
Tt O Detete e Co - Secrefor _3‘ [ Change  [tfition :
HAME NAME Knvdsen , Ana #7010 :
STREEY ADDRESS STmiETAD0RESS | U7 7 G- A—Hpu- R ve
CITY-57-2 arvsie | Ponecetnlet  FI 32127
12. | hereby certify that the information supplied with this filing doas not qualify tor the exemplions contained in Chapter 119, Florida Statubes. | further certify (hat the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustée empowered o execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an ailachment witn an address, with all other like empowered.

SIGNATURE: M Llogd G aammm sfes]2607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone &

|
i
!
!




