2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

ecretary of State

04-10-2008 90023 021 ****61.25

DOCUMENT #771156

1. Entity Name = Z

&ACR'BE MARTINIQUE CONDOMINIUM ASSOCIATION,
Principal Mlace of Business Mailing Addresa

1004 SE 8TH STREET FERONESHGNRIENE

CAPE CORAL, FL 33980

areos wea E:I-

ST CeAtn Sitonts i 408/

v

H“ﬂlillﬂ|||ﬂlllMll!!lllillllﬂllllllIlll]lﬂillﬂllllllllllllllll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, ete. 04042008 Chg-NP CR2EN37 (12/06)
City & State City & State 4. FEI Number Applied For
07-2440887 Not Applicabte
Zip Country Zip Courtry ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent T. Namo and Address of New Reglstered Agent
- - Name - -
WEBBER, DENNIS
1004 SE 8TH STREET Streat Addrass (P.0. Box Number is Not Acceptabla)
UNIT 202
CAPE CORAL, FL 33990
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of ragistared agent.
SIGNATURE
Slignaars, typed o printed name of regictared 2gent and tite d applicatle. {NOTE: Registered Agent sipnatire requited when rengtating) DATE
Filing Fee is $61.25 B. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Cantribution, 4 Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD Led Detete TmE CIchange [ Addition
NAME LICAVOLI, SALVATORE HAME ’
STREET ADDRESS | 2101 YWANKLE AVENUE STREET ADDRESS
CirY-ST-2P ST. CLAIR SHORES, MI CITY-§T-29
T T [# Detete e ) o Dlthange L1 Addition
NAME NUECHTERLEIN, GENE RAME lsaLyaTORE ttcAv
STREET ADDRESS | 14148 MEADOW HILL LANE STREETADDRESS | =1 186+ W rn) CEL .
ov-5i-2 | PLYMOUTH, M 48170 an-St2 (s cLAir SHopes M1 Ygo 8/
mE SD [Pt it Ochange [ Atdition
NAME NUCHTERLEIN, SHIRLEY NAME
STREET ADDRESS | 14148 MEADOW HILL. LANE STREET ADDRESS
CiTY-5T-2P PLYMOUTH, MI 48170 CITY-ST-2P
TE U Delete e [J Crange [ Adfition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIrY-51- 2% Liry-S7-0P
me ] elate me O] Changs [ J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-57-2P
e [0 petet TMLE (O change [ Addtion
RAME HAME
STREET ADDAESS STREET ADDRESS
CTY-5F-2F cITY-57- 28 .
12. | hereby certity that the information supplied with this filing does not quallfy for the exemptlons contained in Chapler 118, Florlda Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with

address, with gl other like e red.
- J/n:&q - M
SIGNATURE: _S4ivarort Licavé & T°D

JAPRIC o, P08 zay 450035
Oate

ANO TVPED OR PRINTED NAME OF SHIGNMNG OFFICER OR DIRECTOR

Daytine Phore &




