FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O6000005661 7 04-14-2008 90056 038 ****51 25

1. Eniity Name

MARTINIQUE NO. 2 CONDOMINIUM ASSCCIATION, INC.

Yyvuuuvuvva

Principal Place of Business Mailing Address

8151 PETERS ROAD 8151 PETERS ROAD
CROSSROADS BLDG #2 CROSSROADS BLDG #2
PLANTATION, FL 33324 PLANTATION, FL 33324

2. Principal Place of Business - No .0. Box # Mailing Address I III’”” w "Ml ||H| |||H "m "W "m "m “HI Im' I”" l’l“l““"l

Hptdl HAN R EXN BT INE - Mw HAN FOEHENT, I

IS DLGLRSS (ef PLy | 1S SpISGAASS (300 prigy | R cree  cmasoar oo

Cltv State City & Sla1e 4. FEI Number Applied For
HUKLRISE FL SUNAISE 20-5073787 e
Countr Countr i
?6626 ! y()ﬁﬁ' %9 6,}/5 UJL’ ] §. Certificate of Status Desired O ?g,'g;ﬂ?g“ma'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Regtstered Agent
- T = | Name - - TE - =

BAKALAR & EICHNER, P.A.

150 SOUTH PINE ISLAND RD, SUITE 540 Street Address (P.O. Box Number is Not Acceptable)
MIAMITFE33323 — oy aNTHTION, FL. 35324

r\ \[y pé/ d‘rf C}?ﬂjqaj FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, g(bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prinied nama of Tegistered agenl and title il applicable. (MNOTE: Registered Agenl signature requirec when reinsialingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 80 - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Flonda Depanment of State *
10. OFFICERS AND DIRECTCRS / 1. ADDITEONS!CHANGES TO OFFICERS AND DIHECTOHS IN 10 /
TITLE oP ZfDelele TITLE ‘g oo Diez [ Change M’Addmon
NAME SCHRAGER, MARLENE NAME 2
STREET ADORESS | 8190 STATE ROAD 84 sireEs aooRess | J/ o S [p?ff' &5 Corp. Fber 34
cav-s1-2p | DAVIE, FL 33324 / o-stze [Someile FUY 33357
TITLE DVP lD/Delele TITLE [ PR = [ Change [Q'Addilion
NAME PAPALE, MICHAEL NAME Vanirg £aes
STREETADDRESS | 8151 PETERS ROAD STREETADDRESS |1/ 4/(~ C A Lt AST g (728 /,Zu/y
omy-st-2P | PLANTATION, FL 33324 ya -SRI K ACE gf 83323
TITLE DST o Detele TITLE D ] Change MAdd’nion
NAME CUMMINGS, KENDALL NAME Metssa. ﬁgu/e//
STREET ADCAESS |-8151-PETERS ROAD -- - -{ STREETADDRESS.Ls t G/~ 1 (08 g S6— (O - ey - L.
CITY-ST-2IP PLANTATION, FL 33324 CITY-S7-2IP Sonpise, 1 83373 .
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O belete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TIE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ingicated on this report or supplemental report is Irue and accurale and that gy signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this regefl as required by Chapler 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_with all other like empoysred.
SIGNATURE: //%4//& 4% ”/ /d

SIGNATUR| TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




