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FLORIDA DEPARTMENT OF STATE | O
Division of Corporations vt g2
December 17, 2018 E A
g
..:r.t._. -3
RTINS
KATHERINE PASS, CORPORATE MANAGER "%) é

FPINNACLE ASSOCIATION MANAGEMENT, LLC
430 NW LAKE WHITNEY PLACE
PORT ST. LUCIE, FL 34986

SUBJECT: MARTINIQUE CONDOMINIUMS, INC.
Ref. Number: N98000004482

We have received your document for MARTINIQUE CONDOMINIUMS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the ¢hairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850} 245-6838.

Cheryl R McNair

Regulatory Specialist (I Letter Number: 318A00025797

www.sunbiz.org

Mvicion of Cornorationz - PO ROY 8297 _Tallahascee Florida 39214



COVER LETTER

-
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TO:  Amendment Section i ‘n_,:, c-;; .
Division of Corporations v K :
23
DT
wier. MARTINIQUE CONDOMINIUMS, INC. %5, %
. Name of Corporation (jf/( <.
\’;Ji!;'_ (J‘)
g ¥
DOCUMENT NUMBER: N98000004482 X
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
KATHERINE PASS, CORPORATE MANAGER
Name of Contact Person
PINMAGLE ASSOCIATION MANAGMENT, LLC DBA WATSON ASSOCIATION MANAGEMENT
Firm/Company
430 NW LAKE WHITNEY PLACE
Address
PORT ST. LUCIE, FL 334986
Ciiy/State and Zip Code
KATHYPASS@WATSONREALTYCORP.COM
E-mail address: (1o be used for future annual report notification)
\
|
For further information concerning this matier, please call:
KATHERINE PASS 772 871-0004
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

‘T'allahassec, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (03/12)
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BOTH FOR CORPORATIONS

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERTED AGENT O]

R
Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State

in order ta change its registered office or registered agent, or both, in the State of Florida.
1. The name of the carporation:

2. The principal office address:

MARTINIQUE CONDOMINIUMS, INC.
435 S. YONGE STREET, SUITE 3
ORMOND BEACH, FL 32174

of FLORIDA |

3. The mailing address (if different):

4. Dale of incorporation/qualification: g \"”I \ 1Q9 E

Document number:

a8 00 cad Y-

5. The name and street address of the current registered agent and registered office on (ile with the
Florida Department of State: (If resigned, enter resigned)

101 S. PENINSULA DRIVE, SUITE 5

Chris d. ()
DAYTONA BEACH, FL 32114

/e/adcl

~3
...- . ?c
6. The name and streel address of the new registered agent (i changed) and Jor registered ofl f'r.;e‘r; y
(if changed): ":_E%‘:"
P
PINNACLE ASSOCIATION MANAGEMENT.LLC ™' e
430 NW LAKE WHITNEY PLACE

13

P.0. Box NOT accepiable
PORT ST LUCIE, FL 34986
The street address of its re
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as changed will be identice
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glistcrcd office and the street address of the business office of its regisiered agent,
al.
¢ was authorized by resolution duly adopted by its board of dircetors or by an officer so
corporation has been notified in writing of the change.
- .
-
- LA T 0Kk _SEERETARY
0f thrector Printed or typed hame and (e
I hereby accept theappointment as regisiered ageni and agree 10 act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the pro
performance of my dutiés, and { an familiar with and gecept the obligation
ugént, Or, if this document is being filed merely (0
hereby caonfirm that the cory
I

ner arid complete
of "
[ '(c/?cc! a change i the regisfere
Jaﬁn has been nvtifie

position as registered
1 d office address, |
in writing of this change.
d— i 1%
Signature of Registered Agent ! Dale
If signtng on behalf of an entify:
— 5 -~ g
ABTHELIOE ¥ S8S

Typed or Frinted Name

CR2EQ45 (03/12)

* %% RILING FEE: 83500 * * *

MAKIT CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAHL TO: DIVISION OF CORPORATIONS, I.0. BOX 6327, TALLAIASSEE, 'L 32314




