FILE NOW: FILING FEE 1S $61.25
T

( . NONPROFIT

d

>, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortt\am.

ANNUAL REPORT Secretary bf State
1996 \ _; = DIVISION OF CORPORATIONS

DOCUMENT # NO0508 (4)
CORTE MARTINIQUE TOWN HOMES HOMEOWNERS ASSOCIATI

O G [RGB RN

Principal Place of Business Mailing Address
11722 GHANTICLEER DR. 11722 CHANTICLEER DR.
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incorparated or Qualified 3a. Date of Last Report
12/21/1983 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 13260 Soeapiird Ro. 6] 13260 &QEU% £b 532347398 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificale of Status Desired 0O $8.75 Additional
22 —2—7—1 Fee Required
ity & State - City & State 6. Election Campaign Financing $5.00 wey Be
23] %Mw y FE 28] EZisncolt Fe Trust Furd Contribution a Added 1o Fees
Zin Country Zi Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
m 32-\5'0 ?' 25 é'se /”S#_E;l .?)50 ?— 30 GSf/ a#" Florida Statutes [ ves ONo

9. Name and Address o Current Registered Agent L4 10. Name and Address of New Registered Agent

81| N N
ame%&r«/& A, Fearc - Heaosesor/
82| Street Address [P.O. Box Number is Not Acceptable)

784" .

 Pwsacecr, Fo 3AsO7
84| City FL ‘85

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

‘ Zio Code

or registered at r in the Stale of Florigas Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
)
familiar with, a ati f, 617.0503, Elorighy Statute / /
SIGNATURE z . - ‘(4@&1‘—/ S 3/F ;
SIgfature, typed or printed narms of registered agent and Litls if appiicakle MOTE' Registered Agont s.gnature requi-ed when re nstat ngt DATE a-.
12, OFFICERS AND DIRECTORS 13. N ADODITIONS/GHANGES 1O OFFICFRS AND DIRECTORS IN 12~ %
TTLE [XJCELETE 1LITILE |04¢om'ué' A Fenmmge- Mns -:.,'}ange [&AoTon |~
e At
NAME 1.2 NAME =
. . oD [ oo)
STREET ADDRESS 1.3 STREET Aoﬂss /3260 SorRGuUrS . i
CITY -S1-21P 14CITY-51-7 Femsacoesr , F 32506 7 &
TITLE {IDELETE 29 TITLE 2’,'.&“3 FChenge [ Addtion |
AORGW 5 ,
NAME ANDREWS, PATRICIA 220 P/ S/ cnh
sweeranchess | 6115 SIGUENZA 2.3 STREET ALIDRESS G 11S 6 J 3250 ?_
CITY-ST-21P PENSACOLA FL . 2 4GITY-S1-21P &1‘.‘4 cocn , Fe
TILE ST - [JDELETE 3ITIE - e . [@€hange [ Addition
- chaee, 7:44
NANE CARR, TINA 32 NAME ’ %3 Py
srreer appess | 609 N, 63RD A 43 STREET gjgss 607 #4-
ciy-ST-2Ip PENSAC 32504 ' wonv-se | FomSacBLn |, A~ = BZ{C&
THLE [CJDELETE 4.1 TITLE ClChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-ST-2IP ] 44 CHY-ST-2IP
TITLE [ IDELETE N ELL ClChange [} Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IF . GGBGB 1 ??44 D
TITLE [CJDELETE . . G1TILE * =" : 01123 0 nge Aagdition
NAME ] 5.2 NAME * *Eié?sggs He
STREET ADDRESS £.3 STREET ADDRESS ) ’
CYY-S1-2P 6.4 CTY-ST-2IP N

k4

S

certify that the information indicated an this annual report or supplemental annual 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 direcjor gf the corporation ar the receiver ar trustes empowered A0 execute this report as réquired by Chapter 6§17, Florida Statutes; and that my name

anged, or on gp altagpment with an ad S,
f /4‘1 -

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

14. | do hereby cartify thal the information supplied with this filing is voluntarily turnishad and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further §

appears in Block 12 or Biock

SIGNATURE:

Fsfeg () pr2-226¢

Craytime Fnone #




