2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT # 725251

1. Entity Narme

THE CLIPPER CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

Jan 13, 2003 8:00 am

FILED
Secretary of State

01-13-2003 90351 045 ****5]1 .25

880 N. E. 69TH STREET 890 N. E. 69TH STREET
MIAMI FL 33138 MIAMI FL 33138

Suite, Apl. #, etc. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-14815% Applied For

Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ go;'e.zgq Lﬂ:.i:;ﬁonal
6. Name and Address of Current Registered Agent _ [P R - 7. Name and Address of New Registered Agent
T Name

GANGUZZA, JOSEPH H
150 W. FLAGLER ST. 52701
MIAMI FL 33130

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

City

Zip Code

FL

. The above named entity submits this statement for the
the'obligations of registered agent.

S

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE j
: 9. Flection Campaign Financing $5.00 May ge Make Check Payable to /
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = I
TITLE VD ™ Delele TIMLE [ Change mddltion _‘o_\_'
NAME GREICO, JACK NAME R IcK Ferper . =
stReeT Aoress | 1251 NE 94TH ST STREETADDRESS | 22y L E-, LG 2k STRee N
cre-st-ze | MIAMI SHORES FL CITY-ST-2F MiBAML EL S35%% Q
TIEe D 7 Delete TNMLE P [ thange Addition |2 |
NAME BRYN, MARK NAME FADILLA NOTTAL- )X o
smeer aooress | 9120 W BAY HARBOR DR smEETAORESS | ¥ B0 ME. G940 STreeT
orv-s-2p | BAY HARBOR FL 33154 CITY-5T-21p Mrpag 1 %mb" F 3355
TIFLE O [ pelete TITLE 5P ) {JChange [ Addition
NAME CHITTUM, ELIZABETH NAME Rosemnry Fisi R et ;
et aooress | 880 NE 69TH ST set0ess | Y g0 NLE. (A4 5Y
orv-st-ze | MIAMI FL 33138 CITY-§T-7P HipM FL 273 12 % :
TITLE D ] belets TITLE [Ochange [ Additien
RAME HOFFNER, LEONORE NAME
sTreer apoaess | 888 NE 69TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33138 CITY-ST-2iP
TITLE D [ Detete TITLE O change [ Addition
NAME CASNER, ELIZABETH NAME
sTReeT ADoress | 880 NE 69TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME JORRIN, SILVIA NAME
steer aDoaess | 1627 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an
of the corporation or the receiver or trustes empower
changed, or on an attachment with an address.

does not qualify for the exemption stated in Section 1 19.07(3)
courale and that my signature shall have the same legai
xecute this report as required by Chapter 617, Florida Slatute

er like empowered.

effect as if made under oath; that | am an officer or director

1), Florida Statutes. | further certify that the information

s; and that my name appears in Block 10 or Block 11 if

!

SIGNATURE: ./ SIGHATE

SIGNATURE AND TYPED O PRINTED MAME OF SIGHMG NEFPRER fio mme e

o]0 305-154-341



