FILE NOW: FILING FEE IS $61.25 FILED

1997 - DIVISION OF CORPORATIONS

DOCUMENT # 71650 (6)

1. Corporation Name

MARTINIQUE CLUB OF NAPLES, INC.

Principal Place of Business Mailing Address ] |||I“| Illll Iml ||||l|”|“||“ |m|||“ |||||““n|m|’|“ Iml |II‘

3003 GULF SHORE BLVD N. % ACCOUNTING & TAX ASSOQCIATES
NAPLES FL 23940 802 ANGHOR RODE DR.
NAPLES FL 34103-2738 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
1969 05/19/1896
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 59'13748'8 Not Applicable
Suite. Apl. ¥, elc. Suite, Apt. #, elc. ) $8.75 Additional
2—2] ?7—1 6. Cerlificate of Status Desired 0 Fee Required
City & Srate City & State 6. Election Campalgn Financing $5.00 May Bo
2 ;] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 189.032,
24 34103 [25) 20] 30 Florida Statutes M Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent
81| Name
JODER, MAJORIE J 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 ACCOUNTING & TAX ASSOCIATES OF NAPLES
802 ANCHOR RODE DRIVE 8
NAPLES FL 33840 84| Ciy 861 2 Code
: EL | 134103-273
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or rogistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, typed o printed nama ol registered aglant ared ttlo it applicable {NOTE: Ragistered Agent signalura requimed when reinstating DATE

i2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE op [T DELETE TmE [JChange L] Addition
NANE JONES, ROBERT 1.2 NaME

stueir aooaess | 14 INWOQODS CIRCLE 1.3 STREET ADDRESS

CITY - 51 21P BLOOMFIELD HILLS MI 48302 1A CAY- ST-2IP -

T DVPT I oeiEe 2V TME (X Crange L] Additon
NAME KNORR, EDWARD 22 NAME

streer aooaess | 3003 GULF SHORE BLVD. N J 23 STRSET ADDRESS

CiTY-§7-2P NAPLES FL 33940 2.4 CITY-51-2P 34103

L DS L oeLeTe 31THTLE L Changs L] Addition
NAME KIZER, PETER 32 NAME

steetanoress | 33000 COVINGTON CLUB DR. A-77 33 STREET ADDRESS

CITY-51- 2P FARMINGTON HILLS MI 48334 34, CITY-§1- 7P

TIILE D L} DELETE 41TINE L Crange 1] Addiion
NaME BARNES, JUDY 4.2 NAME

stacet sooness | 1001 NORTH OAKDEN H 4 3 STREET ADDRESS

CITY-ST-11p MUNICE IN 47304 44 BITY-ST- 2P

mie D LJ DELETE 51TIME 1l Ghange [ Adgition
NAME CARL SMITH 52 NAME

smeeranoress | 3003 GULF SHORE BOULEVARD NORTH, 6.3 STREET ADDRESS

CHTY - 51-2 NAPLES FL 33940 5.4 CIIY-5T-2P 34103

TILE L DELETE 6.1 THLE I Change L) Addition
NAME 5.2 NAME ‘
SIREE| ADDRESS 6.3 STREET ADDRESS

o1y -5T-2F §4 CITY- 5T 2P

tion supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i). Florida Statutes, | furiher certify that the

al report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as i made under oath; thal
e+poTal B receiver or lrustee empowered to execute 1his report as required by Chapter §17, Florida Statuies; and that my name

pf on gn altachrment with an address.

1E FiE(phier Kizer, Secretary 4/21/97 (941) 434-6910
Dale

3¢ FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phore #  QOSBI04

14, | do hereby cerlify that the Jafo
information indcatad on L

am an officer or directof of g g
appears in Block 12 or rﬁf”r_
SIGNATURE: (¥~

oo orommeewewe | May 01 1997 8:00am
ANNUAL REPORT Socretary of St Secretary of State



