FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g -
CORPORATION Katherine Harris Z'
ANNUAL REPORT Secretary of State Secretary of State L
1999 DIVISION OF CORPORATIONS 05-06-1999 90096 (32 ****51.25 i:
| [
DOCUMENT # N970000010S0 =
1. Corporation Name g
THE MARTINIQUE AT TARPON COVE CONDCMINIUM ASSOCH SULII - T e ; [
ATION, INC. - B ]
Principal Place of Business Mailing Address E
24301 WALDEN CENTER DR. SUITE 300 24301 WALDEN CENTER DR, SUITE 300 o8
s e Sk s i IARRREMAm AT
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' 3
2 995 Tlarpon Cove D, [l P,0. By G709 02/25/1997 |
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FE} Number Applied Far i )
;El ;1 59‘3440783 Not Applicable : ¢
City & State City & State ) ) $8.75 Additional H
EI ‘\f‘ ah ILS F L ;;l '3&0 ‘LS F C 5. Certifcate of Status Desired O Fon Req;l‘;na
Zip ! ! Country Zip Y i Country . Election Campaign Financing $5.00 May B :
m 5’—] | ‘ 8 [El l/LS ;;l 5"‘ l O ‘ J;l s Trust Fund Contribution - Added to Igzese 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L-»LD r \45-1 l ‘.‘ s |
HASTINGS, VIVIEN B2| Swrael Address (P.O. Box Number is Not Acceptable) 5
24301 WALDEN CENTER DR ; J09 1D2( enume. K. |
STE. 300 s |
BONITA SPRINGS FL 34143 8a| City 85] ZipC
Maples FL | "%d7o9

02 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
of, Sectipn 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 61
office or registered agent, or bothe-
agent. | am familiar with, a

SIGNATURE

Slignatura, Wur name of istars\aglm and tile if apphicable. (NOTE: Regi o Agent sig required when rai DATE 8 : N
12. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD B DELETE 11 TILE P N [Jchangs X Additon | 1= i
NauE MOSCATO, ALBERT F JR 1200 Evers, William 5 |
strReet aporess| 24301 WALDEN CENTER DR, STE 300 1asmezranoress | S 1S Kangs Pork. Dr. e |
aresrze | BONITA SPRINGS FL 34134 wamsize  |Saind bowds Mo 3129 20
TMLE D X DELETE 24 TMLE vD ! . [Change B Addton| © |
NAE GOENAGA, ARMANDO 220ve Hennongs | Glorio-
smreeTao0REsS| 24301 WALDEN CENTER DR, STE 300 23sTREES ADDRESS | | | ST lzznlpia‘ wWoods .
CITY-5T-2IP BONITA SPRINGS FL 34134 2.4 CITY-ST-ZP Cincinnas oH 4‘5 o1t | ‘]
TME STD X DELETE 31TRE STh T O Change K] Addition
wane EBENGER, MARY BETH : 32 Herberheolz. | Joyce.
streeTaooress| 24301 WADLEN CENTER DR, STE 300 sssmeeraooress | 294D Barcdhiee SDrive
CITY-ST-2IP BONITA SPRINGS FL 34134 34, CITY-$T- 219 K-»M)CLA\ N MI Y qlﬁ“?
THLE [ DELETE 4ATITLE ' [JChange [} Additior:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [J DELETE 51 TRLE [Change 7] Additions ‘
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-2P 54 CITY-§T-2P l
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition ]
NAME 6.2 NAME
STREETADDRESS| C §3.STREET ADDRESS
CITY-ST-ZP §4LITY-8T-2P

14. | 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 annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diréctor of the corporation or jhe receiver . prustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off an atta~m~ £ with an address, with all other like empowered.

SIGNATURE: /iR (WILIED Evers S-F0-FF Gyp & 97 697

ONFRINTED NAME ™ L(GNING - wrt IRECTOR Date Daytime Phone #




