C FILED

Apr 02,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION : ecretary of State

DOCUMENT # N98000004482 04-02-2008 90020 036 *7761.25

1. Entity Nama
MARTINIQUE CONDOMINIUMS, INC.

Principal Place of Business Mailing Address
150 DUNDEE RD 150 DUNBEE RD
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 - o -
R e URTAE ARSI
‘ 3351 S Lenins la Dr
Suite, ApL. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
City & Stale City & Stat 4. FE| Number Applied For
p‘) cb OfCcyiie P L3227 59-3523369 Not Applicable
% Couniry Zip ! Country 5. Certificate of Status Oesired d Eg'zg‘t‘:\igﬁ"“m
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name
SOLOMAN, KAREN
3511 S PENINSULA DR Street Addrass (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Code

8. The above namad 8nlity submits this statement for the purpase of changing its registarad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE W\}-ﬂn\m M {'ﬂﬁ(L\UHJu ]'l"ﬁ'MB 6!}4@ [2-0

Slgnature. typed o om!m“‘ume ol regislerad sgent and tbe § w {NOTE: Regrstered Agent signature requirad when renstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be X Make cchk payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas _. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁS iN 10
TIiLE T [ Delete TITLE T Change [ Addition
NAME GRAHAM, LLOYD NAME
STREETADDRESS | 4787 8. ATLANTIC AVE #404 STREET ADDAESS
CITY-SI-2iP PONCE INLET, FL 32127 CITY-5i-21P
TILE P € Delets TLE \“T [l change [ Addition
NAME LINDAHL, KEVIN NAME GOQdOr\ (])anw
STREET ADDRESS [ 4767 5. ATLANTIC AVE. UNIT 503 STREET ADDFESS | LA 1, © - AT INJSC Ave. & bOY
ciTy-S1-21p PONCE INLET, FI. 32127 CITY-ST-2IP one TN d , FL 32T
TIILE P O vetete TIMLE O Change [ Addition
NAME GALE, DONALD NAME
STREET ADDRESS | 4767 S ATLANTIC AVE UNIT 603 STREET ADDRESS
CiTY-ST-21P PONCE INLET, FL 32127 CITY-51-217
TITLE s O petete TITLE [ Ghange [ Addition
NAME BOBER, CECELIA NAME
STREET ADDAESS | 4767 S. ATLANTIC AVE #402 STREET ADDAESS
CITy-S1-21P PONCE INLET, FL 32127 CiTY-ST1.2IP )
TITLE S [ Delete TILE [ change [ Addition
NAME KNUDSEN, ANN NAME
STREET ADDRESS | 4767 S, ATLANTIC AVE #701 STREET ADDRESS
CITY-ST-2IP PONCE INLET, FLL 32127 CITY-ST-21P
e [J pelete TITLE : [JChange [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
12. | haraby certify that the information supplied with this lit‘mg doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this répart or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an addrass, with all otheplike empowered.
SIGNATURE: ol ol 1716
SIGH. RE AND PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Data Dayume Phone &
| OR PRINTED N IGN Ector® T Tare




