FILED

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o T e 2 2LIRED

I he A ! ) .07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporatien or the recelver or trustee empowered to execute this report as réquired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Qg/afé ,  By~sp3~S3FsD

Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # N97000002650 Apr 07,2001 8:00 am s
1. €ty Neme ecretary of State

THE MARTINIQUE Il AT TARPON COVE CONDOMINIUM AS 04-07-2001 90029 017 ****61.25
Principal Place of Business Mailing Address

24907 WALDENENTER DRIVE
SUITE 300
BONITA BPRINGS FL 34134 00032 683
F e DO
jte, Apt. #Nptc. Suffé ApTTetc. DO NOT WRITE IN THIS SPACE

:{gg BT fp'zoﬁnéy dl‘fanag:nunj l ]E::l.‘_ , @zopuéq «-’Adurxaqcmzﬂ.f

City 2b) Airport Road South City i‘ﬂP 265 Airport Road South 4 FE! Numoer Applied For

T 7 Naples FL 34108 L J Naplas FL 34104 593450182 Not Appicatia

Zip Country Zip Country 5. Certificate of Status Desied [ gi;lfq lf;tri;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gt (R Py o [ e M
-;aPuéy anajemznt Street Address (P.O. Box Number is Not Acceptapje)
265 Airport Road South 6L B g
Naples FL. 34104 ARRLEs A -
Cit ’ ig Cod
i FL | 8%j0¢
8. The abo% naried entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \ ., SZ)\.GW«J ' \ \ 'olol
Signdiyr typed\or printed neme of registered agent and 1itle if epplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND D!IRECTORS _, j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE oP T Delete TITLE E\? Py ers DY Change [ Additon | S
NAME HAYDEN, KENNETHW NAME EL S . z
staeer Aoness | 24301 WALDEN CENTER DRIVE, SUITE 300 sTheET 0DRess | JOMST TRT o) (O Ba sin3 5
are-31-2¢ | BONITA SPRINGS FL 34134 CITY-ST-24P R W5 | E - 3o o
TITLE vD [FBeite LE Vi AChange [ Addition ?5
NAME OAK, TIMOTHY NAME £ Sactves on. 4 163
sireer aooness | 24301 WALDEN CENTER DRIVE, SUITE 300 stoeET avohess | /D3 TRAPpD COEDA -
Joomesrze _|.BONTASPRINGS FL.34134 _ ... . .....  Qowsee | Mefues A BMuo e
Tme STD [ Deiete TmE STO itChange [ Addition
e BLAIR, YVONNE N DAGE MINA D o thiog
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 smeer aooness | 1035 THRTON €
erv-s-z¢ | BONITA SPRINGS FL 34134 Emy-sr-z Migues , A - 3%liD
e AS Efaee e [ Change [ Addition
NAME MCCALL, THOMAS HAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 _ STREET ADDRESS
CITY-37-2IP BONITA SPRINGS FL 34134 Ciy-S1-21P
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE (1 Delete TILE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2 I_ClTY-ST-ZEP



