2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002650

1. Entity Name

THE MARTINIQUE [l AT TARPON COVE CONDOMINIUM AS

Pringipal Place of Business

24301 WALDEN CENTER DRIVE

SUITE 300

BONITA SPRINGS FL 34134

Mailing Address

SUITE 300

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134-4920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90160 046 ****5] .25

AU AR

DO NCT WRITE N THIS SPACE

I

City & State City & State 4, FE! Number Applied For
59'3450182 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H AST]NGS, VIVEN N Street Address (P.O. Box Number is Not Acceptable)
24307 WADLEN CENTER DR
STE 300 - Ci Zip Cod
BONITA SPRINGS FL 34134 iy FL | P~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when rainstaling)

DATE

FILE NOW: 8, Election Campaign Financing $5.00 may Be Make Check Payable t0

FEE IS $61.25 Trust Fund Contrisution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD X veete TIME DP [l Change  Fikddition
NAME FLINN, MILTON G NAME KEnneth W: Hayden )
STREET ADORESS | 24301 WALDEN CENTER DRIVE, SUITE 300 SHEETADDRESS | 24301 Walden Center Drive
os-2» | BONITA SPRINGS FL 34134 s |Bonita:Springs;- FL. 34134
TITLE vD 1 Delets TILE STD L CIchange  [Rdition
NAME OAK, TIMOTHY NAME Yvonne Blair i
sTReeT ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 sreeraooiess | 24301 Wald en Center Drive
crv-sT-2P | BONITA SPRINGS FL 34134 CITY-§T-ZP Bonita SPrings, FL. 34134
TITLE S wnglgta TITLE O3 Change [ Addition
NAME EASTMAN, KELL NAME
STREET A00RESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
oam-sT-27 | BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE AS ﬂDelete TIMLE [ Change [ Addition
NAME BIDWELL, PAULA NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
cirv-51-2F | BONITA SPRINGS FL 34134 CITY-ST1-2IP
TITLE AS [ pelete TITLE [ change [ Addition
NAME MCCALL, THOMAS NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
ore-sT-20 | BONITA SPRINGS FL 34134 CITY-5T-2IP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-7IP

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

th all other like empowereg!

PED OR PRINTED NAME GF slgnmo OFFIRER OR DIRECTOR

2-3000

: REAUIRED (COVETH W YWADED QY-HI8 8o

Date

Daytma Phone #

CR2E037 (9/99)



