A" AR AR
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000000841 03-18-2008 90016 030 ****61 25
1. Entity Name
THE MARTIN RESIDENCES CONDOMINIUM
ASSOCIATION_, INC.
Principal Place of Business Mailing Address :
1107 CHANNELSIDE DR SUITE 240 © 11071 CHANNELSIDE DR SUITE 240 - 40043095 o L
TAMPA, FL 33602 TAMPA, FL 33602 ' -4 < o
TR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
20 - {9 Yo A | (] 3 Nat Appticable
Zip Country Zip Couniry 5. Certiticate of Stalus Desired O gi'ggq&‘f:ém"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUSCA, DANIEL G ESQ

12004 RACE TRACK RD Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33626

Cily FL I Zip Code

8. The above named entity submits this slatemenit for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
1he obligations of registered agent,

SKGNATURE
Slgnature, tyeesd or prived name of registeved agent and itle f appkcable. (NOTE: Registered Agent sipnature requed whern rsnstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND BIRECTORS IN 1C -
TITLE ovs O pelete TILE O change [ Addition
NAME BOMBEECK, FRANK NAME
STREET ADORESS | 1101 CHANNELSIDE DR SUITE 240 STREET ADORESS
CITy-S1-ZiP TAMPA, FL 33602 7 Cy-ST-7P
THLE DPT ) O petete TILE [J Crange [ Addition
NAME STOLTENBERG, KEN NAME
STREET ADDAESS | 1101 CHANNELSIDE DR SUITE 240 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-S1-2IP
TTLE D 1 pekete TITLE Ochange ] Addition
NAME SCALF, DON NAME
STREET ADDRESS | 1101 CHANNELSIDE DR SUITE 240 STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33802 CITy-57-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2P
TITLE [ petele THLE [ change (3 Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the intormation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | turthar cartify that the information
indicatéd on this report o suppiemental report is true and accurate and thal my signature shall have the same legal ffect as it made under cath; that | am an officer or director
of the corporation or the receaiver or trusles 0 @xecute this report as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an 3 siper like empowered.
L ite Azt? 3 13/08 D3 -By-yr0p
R '

7 Daytene Phond

Date

SIGNATURE: v 774 ¢ I,

AP TYPED CR PRINTED NAME OF SIGNING OFFICER OR DRECT




