FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 744480 (5)
. Corparation Name

STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSOCI
ATION, INC.

Princpal Place of Business

400 ISLAND WAY
CLEARWATER FL 34630

IERR AT

I

Maiting Address

400 ISLAND WAY
CLEARWATER FL 34630

3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1978 01/24/1985
2. Principal Plece of Business 2a. Mailing Address 4. FEI Number Applied For
” [26] 53-1852193 Not Applicable
Suite. Apt. £, etc. Sute. Apt. 8, etc. 5. Cerificate of Status Desired O $8.75 Additional
’2_QI ;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bs
El E Trust Fund Contributan a Added to Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
’2—4I ;ﬂ g\ ;] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
81| Name
GREENACRE PROPERTIES 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HWY.
TAMPA FL 33624 83
84| City 85| Zip Code
FL |

11. Pursuant 1 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing s registared office
or regstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hersby accept the appointment as registerad agent. | am
familiar wit1, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE o . 7 _—

ol TINOTE: Regetsred Agent Signature requrad wher reirstating) DATE

‘3Iqr ature, typed or geniteed aene: oF regpstered abrn[ran Tute fér.;;l alie /
ADDN I0MPEFAANGESIY OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS o~ 13 P

TILE - rteLETE 11 TILE L 2 S22 BEfhange [ Adaition
NAME DEVOL, INETH 1.2 NAME E Z@A/ 6\_/ W

strecT appress | 400 WAY 1.3 STREET ADORESS ,?09 LA

Oy -51-2P C R FL 14CITY-51-2IP

TIILE L3 /,Z{E-’ . CJOFLETE 21TME Addition
NAME MODZEILEWSKI, HENRY ' 22 NAME

seer anoress | 400 ISLAND WAY 23 STREET ADDRESS

CiTY-51-77 CLEARWATER FL E/ 2 acws% — 7 W ,
TITLE T DELETE 31THLE _ OcCnange  [Wadition
NAME BRUNO, TORE J. 32 NAME PO /’é l/fé)ﬁ/

steer aooaess | 400 1S WAY 23 STREET ADDRESS

Ciry-S1-21 CLEARWATER FL - 34 cnv—sﬂ % 'M ?{} = E’/
TILE [ DELETE 41 TITLE [ Change Addition
g 0'CONNE | s Cop Z\Seé;//(/w

street anoncss | 400 8 WAY 43 STREET ADDRESS %M 24 _,-,

CIIY-§T-2P CL ATBR FL M/ 44mv-s;ﬂ ﬂ 53" (e mr/
TILE D ELETE 51TILE : > M f‘ éf/éb‘%'ﬁ] Changs Addilion
NiME CARSON, DON 52 NAME /

strerr aocress | 400 | WAY 53 STREET ADDAESS "‘L 3&6 ;.a

STy 5121 CL RFL 5403y-$1-20) ~
e < [JDELETE 61TIRLE _/J DCnange E¥Addition
NAME PRIHODA, JIM 62 NAME

STREET AUCRESS D WAY 63 STREET ADDRESS

I -ST-2F CLEARWATER FL £4 CITY-5T-21P é /Ed <. 9M ‘6 :?p

14. { do hereby certify thal the infarmationgsupplied with this filng is voluntarily furished and does not qualify for the exemplian slated in Seclion 119.07(3)(k), Florida Stahutes. | further

appears in Bleck 12 or Block 13, changed or on an attachment with an address

SIGNATURE:

NATURE AND TYPED OH PRINTEQ NAME OF SIGNING OFFICER %ﬁLHEC?OR

MOD26CAnSle|

n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
'of the corporation or the recever or trustes empowered {0 execule this report as required by Chapter 617, Fiorida Statutes; and that my name

Daime Prone: &

CR2E037 (12/95)




