2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

T
DOCUMENT # NQOO508 Secretary of State
1. Entity Name
01-27-2003 90367 036 ****g].25

CORTE MARTINIQUE TOWN HOMES HOMEOWNERS ASSOQCIATI
ON, INC.
Principal Place of Business Mailing Address
TOWNHOMES 603 N 63RD AVE
603 N 63RD AVENUE PENSACOLA FL 32506
PENSACOLA FL 32508 uUs
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-2347398 Applied For

Nat Applicable
e Country e Country 5. Certificate of Status Desired O gtg';g‘ lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WISE, DAVID . ) Sireet Address (PO. Box NuﬁLer is No-t Acce;-nable) 7 - 0

603 N 63RD AVE

PENSACOLA FL 32508

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of (#gistered agent.

SIGNATURE ., e Sy B4 2
%nature. typed rintect nama of registered agent and litle if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
. 9, Election Campaign Financing 00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjgﬁo FZ\:;E © Florida Depanmezt of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP O Delets TITLE : [J Change [ Addition
NAME WISE, DAVID NAME
STREET ADDRESS (603 N 63RD AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL GiTY-§T-2IP
TME ov O oatete TMLE O Change [T Addition
NAME CROSBY, ANN NAME
sTReeT ADDRESS |06 N 63RD AVE STREET ADDRESS
are-st-2¢ | PENSACOLA FL 32507 CITY-3T-21P
TITLE DS O Detete TITLE [ Change  [T] Addition
NAME WISE, MARY J NAME
sTREET ACDRESS 603 N 63RD-AVE~~ -~ - — .. - — e e e W STREET ADGRESS | mmmr i msnte e et oo et e e e, —mr et
CiTY-57-2IP PENSACOLA FL 32506 CITY-ST-2IP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
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

changed, ar on an attachmeniAyith an address, with all other tike empowered.

SIGNATURE: i REQUIRED J) 2302 i AF F220

CR2E037 (10/02)



