FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

-

ANNUAL REPORT
Secretary of State
DOCUMENT # 755044 01-29-2007 90076 044 ****g] 25

1. Enlity Name
MARTINIQUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address v
6184 MICHELLE WAY #2148 6184 MICHELLE WAY #2148 vuuoessl
FT. MYERS, FL 33919 LS FT. MYERS, FL 33913 US
i S s AV ORI AR
bl &H Michelie wa,y
Suite, Apt. :’ ;m Suite, Apt. #, elc. Q “« L 01142007  chg-NP CR2E037 (12/06)
Cily & Stale . City & State /# 4. FEI Number Applied For
J“"'T m’e’c‘ "~ 59'21 52199 Not Applicable
Zi‘jgj 2/ 9 Courzry;: ¢ Zip Country 5. Certificate of Status Desired | ?i'gil‘::’:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBY, JERRY -
552 PLAZA DEL SOL '_ - T.- Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919-2945
. ) City FL J Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both. in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, Iyped or printed nama of registered agent and tile ! applicabla {NOTE, Registered Agent signature requicad when remstating) DATE

|=m.j Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2007 Trust Fund Contribution. [:] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 y O Detete e Cure/ Euseirri O change [ Addition
NAME QUERCIAGROSSA, AUGUST NAME L/ kbl (o~ DA3F
STREET ADDRESS | 6184 MCHELLE WY # 138 STREET ADDRESS
CTV-STZF | FORT MYERS, FL 33919 CTY-S1-2F Fr My H 3399
TITLE VD (O petete TILE [J Change [ Adcilion
NAME WIRTZ, MELVIN NAME
STREET ADDAESS | 5184 MICHELLE WAY #215-B STREET ADDRESS
CiTY-ST-2IP FT MYERS, FL 33919 CITY-ST-21P
TITLE PD O Celete TITLE [] Change [ Addition
NAME WHITTINGTON, BESS NAME
STREETADDAESS | 6184 MICHELLE Wy # 240 STREET ADDRESS
CITY-ST-2F FORT MYERS, FL 33919 CITY-ST-7IP
me SD [ Belete TiTe S0 L£Tee; Baidwin Ol change = Aodition
NAME BURLEY, KAY NAME Li & ﬁ 1
STREET ADDRESS | 6164 MICHELLE WY # 228 STRACET ADDRESS H Miche/le wey £ 242
GITY-ST-2P FORT MYERS, FL 339119 CITY-S7-2IP Il 4 }’"?’C"J Fi 33919
TITLE D O Delete TME 7 [ Change (] Addition
NAME BOWERS, DOUGLAS NAME
STREET ADDRESS | 6184 MICHELLE WY # 220 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2IP
TILE D 3 Delee TTLE D Charvies W ; d 4 el [7 Change (@ Aadilion
NAME FALKNER, JERRY NAME chede Wa p
STREET ADDRESS | 6184 MICHELLE WAY #225 STREET ADDRESS LI &+ IiChe v 237
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP Fr )')17 ers /5 3 39/ rd

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gttachment with an address, with all other like empowered.
SIGNATURE: /vémv Dess (Ohittington ¥ A3G-NE&I-6527

SIGNATURE AND TYPED OF(_MNTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimg Phone #




