2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO508 Jul 26, 2001 8:00 am
1 Entty Name Secretary of State
of 3 o ok
CORTE MARTINIQUE TOWN HOMES HOMEOWNERS ASSOCIAT! v 07-26-2001 S000T 034 777761.25
Principal Place of Business Mailing Address '
603 N 63RD AVE 603 N 63RD AVE
PENSACOLA FL 32506 PENSACOLA FL 32506
us us
s e s AT
(oo e Fpm—=s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
o3 ) 3% Ave
City & State City & State 4. FEI Number Applied For
f-é-g-« S Colw . ~—L 59-2347398 Not Applicable
;E'n e 5 County “p Country 5. Cenlificate of Status Desired =~ [ gi.;gﬁ:i:ci’tional
e 1% - A T R of et | - B .~ . .
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|SE, DAVID Street Address (P.O. Box Number is Not Acceptable)
603 N 63RD AVE
PENSACOLA FL 32506
City FL Zip Code

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,

LY
\
SIGNATURE ,!W D tan PDavie s F-23-2)
Slgnatura, typad o | Erintad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mai;(e Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Df.-partment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp 3 Dslete TILE [JChange  [] Addition
NAME WISE, DAVID ' NAME
sTREET ADDRESS | 603 N 63RD AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP ,
mE DV e -~ - L o= ellpeee . L fTmE, | . — . [crange [ Addition _
HAME CROSBY, ANN NAME
STREET ADDRESS | 605 N 63RD AVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 GTY-§T-21P
TIMLE DS 1 Detete ThLE ' [ change [ Addition
HAME WISE, MARY J NAME
STREET ADORESS | 603 N 63RD AVE STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32506 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 girector

) of the corporaticn 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 if

“==rzghanged? or orren atlachment-with-an-addressr with:alFetherlike-empoweredma——m—= s ca e o R —_ -

ClCNATIIRE- %%W/@UHE REOMRMEBETO L s = — 9 Fea; TR D 22

o 1

“CR2E037 (5/01)



