FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am § N
CORPORATION Katherine Harris ) i 1
ANNUAL REPORT Socrete y of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-25-1999 90017 001 ***735.00
DOCUMENT # N97000002650 |
1. Corpora ion Name |
THE MARTINIQUE IIf AT TARPON COVE CONDOMINIUM AS
SOCIATION, INC. ]
Principal Place of Business Mailing Address |
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE q i
e i DGR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 j B
2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
] 0] 05/06/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3450182 Not Appficable
/A City & S:ate =] City & State 5. Certifcitte of Status Desired [ 5?:';5R:;ﬁit$“a' _
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe z
m |_z—5—| z—sl [;l Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name I
HASTINGS, VIVIEN N $2| Street Acdress (P.O. Box Number is Not Acceptable) ]
24301 WADLEN CENTER DR
STE 300 &
BONITA SPRINGS FL 34134 84| Cit 85| Zip Code
Ity F l‘__}

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its ragisterad
office ¢r registered agent, or boh, in the State of Florida. Such change was nuthorized by the corpore tion's beard of ¢cirectors. t hereby accept the appointment as registered
agent. . am familiar with, and accept the obligatisns of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed na na of registerad agent and title if applicable. (NOTI:: Reg Agent si raqi ired whan rei ing) DATE 5‘ :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /ND DIRECTOF'S IN 12 g R
TME PD ) DELETE 13 TILE DP [ Change Addiion | . .-
NAME MOSCATO, ALBERT F JR 12 NAVE Milton G. Flinn 5
streeTaDDRESS| 24301 WALDEN CENTER DRIVE, SUITE 300 1asreeraporess | 24301 Walden Center Drive ]
CITY-5T-2IP BONITA SPRINGS FL 34134 14 CITY-ST-2P Bonita Springs, Florida 54134 o B
TME VD [X] DELETE 21TITLE DV ] Change R Aadition | & §
NAME GOENAGA, ARMANDO 22 NAME Timothy Oak

sTReeT aporezs| 24301 WALDEN CENTER DRIVE, SULTE 300 2asmestanoress ] 24301 Walden Center Drive 1
CITY-ST-2P BONITA SPRINGS FL 34134 2.4 CITY-5T-2P Bonita Springs, FL 34134 ]
TITLE STD 0 DELETE 31 TITLE DST [Change  fxl Addition

NAME EBENGER, MARY BETH 32 NAME Kelli Eastman

sTReeT AD0RESS: 24301 WALDEN CENTER DR, STE 300 asstreeTaporess | 24301 Walden Center Drive

CITY-ST-21P BONITA SPRINGS FL 34134 34 CITY-5T-2P Bonita Springs, FL 34134 ;
TIME [J DELETE 41 TITLE AS [JChange  [X] Addiion !
NAME 4.2 NAME Paula Bidwell
STREET ADORE 35 sasmeeracoress| 24301 Walden Center Drive

CITY-5T-7P 44 CITY-ST-ZPP Bonita Springs, FL 34134 !
TITLE ] DELETE 54 TITLE AS [JChange  [X] Addition ;
NAME 52 NAME Thomas McCall ;
STREET ADDRE3S /\ sasReeTADORESS | 24301 Walden Center Drive !
CITY-ST-2IP A 54 CITY-ST-ZF Bonita Springs, FL 34134 5
TITLE CIfDELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRE 38 6.3 STREET ADDRESS i
GITY-ST-ZIP { B4 CITY-ST-2P 5

ngf qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the in‘ormation
e and acc srate and that my signature shall have ths same legal effect as if made ur der cath; that | am an
r brirustee efhpowered to axecute this report as recuired by Chapter 617, Florida Stalutes; and that my name appeirs in
i dress, wilthall other like empowered. |
N

2/11/99 (941) 947-2600 !
SIGNATURE: SIGMATURE\REQUIRED |

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNI| FFICEI? OR DIRECTOR Date Dayiime Phone # :\_

14. | hereby certify that the information supplied witH]thi
indicated on Wis annual teport ur suppiemental




