FILE NOW: FILING FEE IS $61.25 FILED

COaPOTON FLOMDA DEPANIMENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # N97000002650 (6)

1. Corporation Name

THE MARTINIQUE Il AT TARPON COVE CONDOMINIUM AS

SOCATON WG A0

Principal Place of Businass Maiting Addrass
24301 WALDEN CENTER DRIVE 24300 WALDEN GENTER DRIVE 3. Date Incorparated or Qualified
SUITE 300 SUITE 300 7
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 -
4. FEI Number Applied For
59-3450182 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 additional
Y 26] Fes Required
Suite, Apt. ¥, o1c Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may B
22 ;] Trust Fund Contribution Added lo Fees
City & State | Cily 8 State 7. Is this nonprofit corporation a homeowners assogiation?
23 28] Klves [No
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangibla
;I m ;9] ;] Personal Property Tax due June 30. Wves [Ino
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
| ™™ Vivien N. Hasting
vien . astings
HA-ST'NGS. VN’EN N B2| Sirast Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE 24301 Walden Center Drive
[ ]
SUITE 500 Suite 300
NAPLES FL 34108 84| city 85] Zip Code
Bonita Springs FL ] 13{’134

. Pursuanl 1o the pravisions of Soclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purfaose of changing its registerad
office or registerod agent, or bolh, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and nocfipl l[m ohligations of, Section 617.0503, Florida Statutes.

. i

SIGNATURE _ Chlgtag A Lo 1/21/98
Signarure typad or pentiad para of regaslornd Bgent anad Titlo o apipile EL)" (NOTL RAsgisiared Agenl mignature requirad when raknstating) DATE
12, OFFICE RS AND DIREGTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLe PD [T becere I 1.1 TILE L1 change [ Addition
NAME MOSCATO, ALBERT F JR 1.2 NAME
seeraporess | 24301 WALDEN CENTER DRIVE, SUITE 300 1.3 STREET ADDRESS
CATY-ST- 2P BONITA SPRINGS FL 34134 14 CITY-ST-2P
TILE D T o T Beceve 21TME [ Change L] Addition
NAME GOENAGA, ARMANDO 22 NAME
st aboress | 24301 WALDEN CENYER DRIVE, SUITE 300 23 STREET ADDRESS
€Y= 51-2P BONITA SPRINGS FL, 34134 2 4CITY-51- 2P
Tme STD EkoeLee A1 TIE STD [ Change  BrJeAdition
NAME RIVERA, CARLOS A 3.2 NAME Ebenger, Mary Beth
smeeranoness | 24301 WALDEN CENTER DRIVE, SUITE 300 assmeeTaopress (24301 Walden Center Drive, Suite 300
CITY-ST- 2P BONITA SPRINGS FL 34134 seonv-sr-ze |Bonita Springs, FL 34134
TILE [J pecere 41 TLE U] Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§T- 2 44CTY-5T-2P
TMLE [T cerete 51T01LE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2I
THLE [ oeLete 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P _I 6.4 (ITY-5T-2P

14, | horoby Gerlily thal tha information supphod with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual roport or supplomental annual raporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or diroctor of tha corporation or the rocoiver of truslot empowered to executea this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 134 ch;ﬁc e, of ﬁn an algehmont with an gddress
él’ et'h enger, ?Aastary
SIGNATURE: W LY

1{21/98 (941) 947-2600

CR2E037 (10/97)



