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FILE NOW: FiLING FEF?I?%LZS

1$-98 B

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandea B. Mortham

7z Secretary of Slate
A SL, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ON, INC.

N00508 (4)

CORTE MARTINIQUE TOWN HOMES HOMEOWNERS ASSOCIATI

Principal Place of Businass

Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

TR

"N
G

26]

€05 N 63RD AVE 605 N 63RD AVE 3. Date Incor |
3 porated or Qualified
PENSACOLA FL 32506 PENSACOLA FL 32508 19/21/1983
us us
4. FE| Numbar Applied For
59‘2347398 Not Applicabla
2. Principal Place of Business 2a. Mailing Address
P o 5. Certificate of Status Desirod d $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, gtc. Suite, Apl. #, ete. 8. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees
City & State City & Stals 7. Is this nonprofit gorporation a homeowners association?
EJ B ves [ No
Zip Counlry Zip Country

0] 20]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O ves Q’So

10. Name and Address of New Registered Agont

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

#. Name and Address of Current Registered Agent
B1| Name
CROSBY, ANN 82
605 N 83RD AVE
PENSACOLA FL 32508 83
84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligalons of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, The above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. lypad or printed name ot :sdnslmaﬂ agend ang utlg |l applicalsle (NOTE: Reg'stered Agent signature roguirad wiian rainstating) DATE p
12, QOFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME D [ orleTe 1A TILE [T change L] Addition =
NAME CROSBY, ANN 1.2 NAME §
streerapoacss | 605 N 63RD AVE 1 STREET ADDAESS
CITY- ST-21P PENSACOLA FL 14 CITY-5T-2IP ﬁ
e W [T DELETE 21TIILE U change T Addwian |©
NAME ANDREWS, PATRICIA 22 NAME
sweerapbress | 6115 SIGUENZA 2.3 STAEET ADDRESS
CITY-51-2IP PENSACOLA FL 32507 2. 4LITY-ST- 7P
T ] | ETE 3170LE T Crange 1] Addition
NAME CARR, TINA 32 NAME
seeTaporess | 800 N, 63RD AVE. 3.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32508 2.4.CITY-§7- 2P
TITE [T DELETE 41700LE L] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44GITY-5F-2PP
TME [J OELETE 5.1 TILE L] Change  [_J Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
CITY- ST-2IP 54 CiTY-ST- 2P
TMLE T pecete 8 TIILE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP
14. | heraby certify that the information suppliod with this filing doas not qualify for the exemption staled in Section 119.07(3)(1), Floride Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is trus and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

officer or direglor ol tho corporation or the receivor or trustee empowared 1o execute this repon as requirad by Chapler 617, Flarida Statules; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmem wiﬂ) an address.

o i § rer)
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