FILED

ANNUAL REPORT

1998 2@ B

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ATION,

DOCUMENT #

1. Corporabion Name

INC.

N97000001090 (6)
THE MARTINIQUE AT TARPON COVE CONDOMINIUM ASSOCI

24301 WALDEN

Principal Place of Business

BONITA SPRINGS FL 30134

CENTER DR. SUITE 300

tMaiiing Addrass

243 WALDEN CENTER DR. SUITE 300
BONITA SPRINGS FL 34134

Feb 18 1998 8:00am
Secretary of State

G

3. Date Incorpotated or Qualified

02/25/1997
4. FEI Number Applied For
59-3440783 Not Applicable

21

22]

2. Principal Place of Businass

Suite. Apt ¥ otc

2a. Mailing Address

5. Certificate of Status Desired D

$8.75 Additionst

E] Foe Required
| Suite, Apl #. elc. 8. Election Campaign Financing $5.00 way Be
2?] Trust Fund Contribution Added 10 Fees

S Bonita_Sm:irqB
1. Pursuant to the provisions of Sections 617.0502 arkl 617 1508, Florida Statutes, the above-named corporation si

17.0503, Florida Statutes.

City & Stata City & State 7. Is this nanprofit corporation a homeowners association?
- (2e . Yes No
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] ;] Parsonal Property Tax due June 30. vas [ MNo
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
81| MName
Vivien Hastings
DEBOEST, RICHARD D 82| Street Addrgss éP,O. Box Number is Not Acceptable)
1415 HENDRY ST 24301 Walden Center Drive
FT MYERS FL 33901 8 Suite 300
84| City

FLF] Z"xpzﬁogl

ubmits this statament for the purpose of changing s registerad

office or registored agent, or hoth, in the State of Florida Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl tha obhgations of,

SiGNATURE: - sv%%ﬁ%uébrm'

1/21/98 (941) 947-2600

iofn 6
SIGNATURE . ) e [ﬁ?ﬁ 2! 1/21/98
Slgraturg, lypusd o prited o O registvnd Ageal and tit: il gppiicablo } {NOTE Registered Agent signature required when reinstaling) DATE
i T ONCERS AND DIREGTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE PD LForete 11TITLE PD D crange  feAddition
NAME GUNDERSON, JOHN 1.2 NAME Moscato, Albert F. Jr.
sraees aponess | 801 LAUREL OAK DRIVE, SUITE S00 1357Ree1 a0DRess |24301 Walden Center Drive
oY - S-2P NAPLES FL34108 wcnv-si-2p |Bonita Springs, FL 34134
TTLE VD kR DELETE 21TITLE vD %1 cnange [ Addition
NAME GOENAGAON, ARMANDO 2.2 NAME Goenaga, Armando
sweeranoress | 801 LAUREL OAK DRIVE, SWITE 102 2aseet keSS (24301 Walden Center Drive
CiTY-5T-2P NAPLES FL 34108 24cnv-si-ze [Bonlta Springs, FL 34134
TILE STD L DELETE 31TME STD [ Change  Je5t Addition
NAME PRITCHARD, SUSAN 3.2 NAME Ebenger, Mary Beth
sweeraoosss | 801 LAUREL OAX DRIVE, SUITE 102 335TReeT ADDRESS (24301 Walden Center Drive
CITY-57- 2P NAPLES FL 34108 34.CITY-5T-2P onita Springs, FL 34134
TiILE [ oecete 4TLE Tl Change L] Addition
RAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
TV -51-21P 44CITY-5T-2p
TMLE [T oELETE 5.1 TITLE [T Change T[] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 54 CITY-ST-21P
MLE ) - I oeiEne 6.1 711LE "L Change ] Addition
NAME 6.2 NAME
STREET ADORFSS 6 STREET ADDRESS
CiTy-S1-1p 6.4 CITY-§1- 2P
14. | hereby cortify that the informaltion suppliod with this filng does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the informalion

indicated on Ihis annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha curparation of the recoiver of trusles empowered to execute this reporl as required by Chapter €17, Florida Statutes, and thal my name appears in

Block 12 or Block 13 u},ﬁ&ngygocﬁg{“ alwg%\gg}filhgg ngre

OFFICER OR DIRECTOR

Dala

Daytirre Phone A0E G

CR2EQ37 (10/87)



