4/

2000 UNIFORM BUSINESS HLEP”’- BR)

DOCUMENT # NOOS08

.1._Entity Name

CORTE MARTINIQUE TOWN I'IOMES HOMEOWNERS ASSOCIATI

Principal Place of Business Mailing Addrass

605 N 63RD AVE £05 N 63RD AVE
PENSACOLA FL 32506 PENSACOLA FL 326064517
U us

2. Principal Place of Busines:

103 N 3 A

3. Mailing Address

Lo R A 0 3 He

Suite, Apt. #, etc, Suitg, Apt. #, eic.

RV

FILED
May 19, 2000 8:00 am
Secretary of State

04-05-2000 90060 047 ****6]1 25

UMM

DO NOT WRITE IN THIS SPACE

[

ity & State Cily & State 4. FE! Number | Applied Far
ZCC/\J' G4 gd/,g- F C’ ﬁ R A e oo . 59-2347398 ] Not Applicable
Zip Coun Zip Country . i $8.75 Additionat
32.)7 (.' exe/ ysm 3 L JvC < - s 5. Cartiicate of Status Desired 1] Fee Required
6. Name and Address of Current Reglstered Agent 14 7. Name and Address of New Registered Agent
Ngme -
_ i 544 o ST
Streat Addrass (PO, Box Numbglis Nglhcceptable}
CROSBY, ANN oo P
605 N 63RD AVE.
PENSACOLA Fi, 32508 o e
- § d |
PN (:/r:-r - FL § 2-Fo ,(..
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A '3
/ /’l } - -~ -
SIGNATURE %//«u—/ Dfa‘““ o L" e ¥ :/Lé) § s o
Signature, typed of pﬂ'p&é name of registered agant and title if appiicable. {NOTE: Regisiarad Agant signatird 1equirad when rsinsianing) DATE
FILE NOW: $. Election Campalgn Financing $5.00 wiay 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees - e Department of Siate
10. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQHS IN 10
e oP O oeai e DF - PCnage [ Addiion |
e CROSBY, ANN HAME Druvin /e =
STREET AUDRESS |£05 N 63RD AVE STREET ADDRESS o2 &G 3 LA - §
CTY-ST-21IP PENSACOLA FL Gy -51-2P [0 ~Seada o = P u” | 98 A SR E‘:’
T v [ oelete TmE Py - MThange [ Addiion |G
ERTR SO T e -
NAME ANDREWS, PATRICIA : NAME /Q PN r.& :f, %7;’#‘,{
STREET ADDRESS | 6115 SIGUIENZA smeer aponess | Ge@ ¥ - o
oS8 | PENSACOLA FL 32507 CITY-ST-2P Pous e lfa ~C
e (i3] O pelete T R — JLChe [ Addiion
. A T (e
e WISE, DAVID D - e MET oo e
STHEET ADDRESS [ 603 N 63RD AVE : e STREET ADDRESS > .
cry-St-2p PENSACOLA‘ kaﬁ - CITY-$T-2iP /{Nﬂaox’ P C_ =z )_J‘a &
TITLE ’ [ celete TITE TJChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIyY-§7-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T {3 Delete 13 [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
GITY-5T-21P GITY-ST1-2IP
12, | heveby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(7, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trystee empowered to execute thls repert as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachment with drass, with all r like erpowered.
Cl 0B N e e Lo 4y =2 { )
SIGNATURE: ey YN e o 3-39-0c/ W ¥#5F 2220
.. HATURE AND TYERErGR PRINTED NAME OF SIGNMING OFFICER OR IRECTOR Date Daytme Phon #




