2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT (AR)

"DOEUMENT # 725251 :

1. _Enlity Name

THE CLIPPER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90016 022 ****61.25

880 N. E. 69TH STREET
MIAMI FL 33138

880 N. E. 69TH STREET
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

A

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-1481556 Not Applicable
Zi Counti Zi iti
® euntry » Country 5. Certificate of Status Desired O $8‘75 A.dd't'c'"al
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GANGUZZA, JOSEPH H
150 W. FLAGLER ST. 5-2701
MIAMI FL 33130

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed hame of registered agent and tile if apphcable.

{NOTE: Registered Agant signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

vD "
TMLE [ Delete TTE () [ change  BeAddition
NAME GREICO, JACK NAME EADILLA WO TTAL
sTheer apDRess | 1281 NE 94TH ST sweeranoress | §80 NE (b b
grrv-st-zp |MIAMI SHORES FL CTY-ST-2P Mo L 33138
e EEYN O Detete ML D PLey [ Crenge B Addition

, MARK 12
NabE NAME MARY TO
stheer aopress | 9120 W BAY HARBOR DR smaeet woontss | g M E - AT/
“cmv-st-zp  |BAY HARBOR FL 33154 O-STIP |  epa. TR B3RNDE
TITLE o O Delete e i) Clchange  [BrFadition
“NaE - -|CHITTUM, ELIZABETH-—— - - - - no e = |Qps@MA AN—FISHRR - e e 1

STREET ADDReSs | 880 NE 89TH ST STREETADDRESS |y (N E At
omv-st.zp |MIAMI FL 33138 CTY-5T-2P (AMi FL 232137%
TILE - D [ petete TLE [ Change [ Addition
A HOFFNER, LEONORE e
soeeT avomess | 880 NE 69TH ST STREET ADDRESS
crv-srze  |MIAMIFL 33138 CITY-ST- 2

O ~
TME TME Ch Addition
NAME CASNER, ELIZABETH b NAME H e Dhadto
swReeT anoress | 000 NE 69TH STREET STREET ADDRESS
orv-sr.zp  jMUAMIFL 33138 Y- ST-2IP

D —
TITLE TITLE Change Addition
e JORRIN, SILVIA [ beete o O Clarge - L
stageT appress | 1027 BRICKELL AVE STREET ADDRESS
orvstop | MIAMIFL 33128 CY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exgcute 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 a?’vem with an address, with al othZim/powered.
[
SIGNATURE: \MLZM/(M(/[_ L7
Sl

IGNATURE AND TVP/!? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ A -0¥  3p5-754-54\

Date Daylime Phone ¥

v




