=~ - -~2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # 755044

1. Entity Name

MARTINIQUE CONDOMINIUM ASSOCIATION, INC.

02-02-2006 90082 034 ****61.25

Principal Place of Business

6184 MICHELLE WAY #2148

Mailing Address

6184 MICHELLE WAY #2148

FT. MYERS, FL 33919 US FT. MYERS, FL 339719 US ‘
T v INEEREERAIRINTEIRADIAOIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE) Number Applied For
59-2152199 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i';esqﬁ‘:;m"a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAIRRAQ, ARMINDO
6184 MICHELLE WAY #214B
FT MYERS, FL 33919

Nama

Jer‘r-y /V(’wl:y

Strest Address (P.O. Box Number is Not Acceptable)

L54

Flega Del Se)

City

N-

1T Myers FL I_i?gf;e-.? F¥sT

SIGNATURE

Hovess Ly

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

{NQTE: Ragistared Agent signature required when reinstating)

DATE

Slwtyj‘&d or prln@cl registerad agent and title it np/r:anl-
+ 4

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE TDb . E/Change O addition
NAME BURLEY, KAY NAME AugusT Querciaéressa

STREET ADDRESS | 6184 MICHELLE WAY #229 SREETAODRESS | & f E# DB/ chetie Way £ 134

cnv-si-2p | FT. MYERS, FL 33919 erv-s1-ap Fr.piyers ) 33%/9

TIE vD O delete TMMLE Ochange  [J Additicn
NAME WIRTZ, MELVIN RAME

STREET ADDRESS | 6184 MICHELLE WAY #215-B STREET ADDRESS

CHY-ST-2PP FTMYERS, FL 33919 CcImy-S1-2IP y

TITLE PD O Delete TITLE po Mcnange [ Addition
HAME KECKLEY, MIKE HAME [Dess vk ‘h“.'nj‘fon

STREET ADDRESS | 6184 MICHELLE WAY #144-D STREET ADDRESS b FRICRAIe ay H A

orv-s-ze | FORT MYERS, FL 33919 CIY-ST-21F Fr Mbyers /5, 332/¢

e SD O vesete e So (FThange [ Addition
NAME DEL CARPINE, ANN NAME HKa v 1B3urle Y

STREET ADDRESS | 6184 MICHELLE WAY #110 STREET ADDRESS GldH Michelle Wo a2 ?

cny-si-zk | FORT MYERS, FL 33919 CITY-5T-2P /T Myers 7y 37)9

TITLE D O Delete TITLE D ’ hange (O] Addition
NAME FEYH, BOB NAME Lougias JSpwers

STREET ADDRESS | 6184 MICHELLE WAY 214 STREETAOORESS | & | £y I/ ChPite (Lo y #2220

omy-st-zP | FORT MYERS, FL 33919 CITY-ST-ZPP 2T Miyers 151 313919

me D O Delete e ) ! (] Change [ Addition
NAME FALKNER, JERRY NAME

STREET ADDRESS | 6184 MICHELLE WAY #225 - STREET ADDRESS

CITY-ST-2F FORT MYERS, FL 33919 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report 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 to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an EmaZjlh an address, with all other Iike empowered.
SIGNATURE: vZ W Bess WhiT

Tinpton Pres [-j0-06 RA3F-H&I 6527

SIGNATURE AND TYFED OR PleED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




