FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT E I

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

725251
THE CLIPPER CONDOMINIUM ASSOCIATION, INC.

(3)

Principal Place of Businoss

880 N. E. 69TH STREET

Mailing Address

800 N. E. 69TH STREET

A A A

MIAMI FL 33138 MIAMI FL 331:38-5760
3. Date Incorporated or Qualiied | 3a. Date of Last Report '
01/10/1973 /1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[m 26 59-1481556 Not Applicable
Sure. Apt. #, ele. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addtional :
E] ;] Faa Required ,
City & State City & State 6. Election Campaign Financing $5.00 May Be :
5‘ _z_s] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032, |
;l _Z?I a m Florida Statutes K] Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SIROTTA, SUSAN
1771 CLEVELAND ROAD
MIAMI BEACH FL 33141

81| Name

82 Street Address (P.0. Box Number is Not Acceptable)

a3

B4| City

85| Zip Cods

FL

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its n
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agsent | am farnihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

istered

CR2E037 (996)

SIGNATURE Signatue, typed or photed name ol registered agent and tile if appiicabie {NCTE Registered Agent signalure recuined when reinstating) DATE

12, OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD L1 Betere LUTILE T [ Crange DAL Addilion
NAME GREICO, JACK 1.2 NAME l-Erl:\—nu , ’Pswv%

streer aomaess | 1251 NE 94TH ST 1.3STREET ADDRESS |G RO N.E-’ [A ¥

£y~ ST 2 MiIAMI SHORES FL aomy-st-zp | M Lo 1 Avvudo. I3 Y

B PD [J oEete 217ITE . LI Changs ] Addition
NAME SIROTTA, SUSAN 22 NAME chanmdds ey Tso09

swreer apoess | 771 CLEVELAND RD 23 STREFY ACORESS | AT S € N.E.

oiTY- §1.20 MIAMI BEACH FL 33141 raov-sze |Auerdone, H 33100

TIILE sD [ oeLETE 31TLE P I Change R Addition
NAME CHITTUM, LZ 32 NAME At w

sTREer anoress | 880 NE 88TH ST 33 STREET AODRESS (@ @209 NE A W

CITY-57- 2P MIAMI FL saomst-2e | “MLovna G 33158

e D [T oeLeTe A1TTLE L) crange L] Addition
NAME ROSENTHAL, BRUCE 4.2 NAME

snceraporess | 880 NE 69TH 5T 4.3 STREET ATIDRESS

CITY-ST1- 21 MIAMI FL 44 CITY-ST- 2P

TITLE D [T oeLETE 51 TILE L] Change L] Addition
NAME BARNES, ELIZABETH 5.2 NAME

streeTaonness | 774 NE 718T ST 5.3 STREET ADDRESS

CiTy-ST-2IP MIAMI SHORES FL 54 CAY-ST-2F

TiLE D [T Decere 61 TILE LT Change [T Addition
AAME JORRIN, SILVIA 6.2 NAME

sreeT anoress | 106 ROMAND AVE 6.3 STREET ADDRESS

Cily-Sr- 7P CORAL GABLES FL 3314 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information tndicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the sarme legal affect as if mada under oath; that
1L am an officer or director of the corporation or 1he receiver or trustge empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

h an address.

HL )

'!ls}q-\ 365-T54-S4\

appears in Block 12 %3 it changed, or on an atjaehment -}
o o g
SIGNATURE: (. L '

WATUNE AND TYPED OF PRINTEN NAME OF SI1GKING OFFICER GFf IRECTOR

Dale Daytima Phone 4 8024381




