FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744480

. Corporation Name

STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSOCI

(5)

CLEARWATER FL 34630

ATION, INC.
Principal Piace of Business Mailing Address
#00 ISLAND WAY 400 ISLAND WAY

CLEARWATER FL 34830-2174

FILED
Feb 06 1997 8:00am
Secretary of State

R

3. Date %)orpor;tga?gr CQuatfiad | 3a. Dale of Iial‘%rt
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appilied For
2 26] 183 Not Applicable
Suite, ApL #, elc. Suite, Apt. #. elc.
vie. Apl. . elo ue. Apt. &, 8le 6. Certificate of Status Desved () $8.75 Additional
E‘ m Fee Required ..
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Feas
Zip Courtry Zip Country 8. Tnis corporation has liability for Intangible tax under s. 189,032,
24 E] ;l 0] Fiorida Statutes Blves [lno
8. Name and Address ol Current Registered Agent 10. Name and Addraas of New Registersd Agent
81| Name
GREENACRE PROPERTIES 82| Shroe! Address (P.O. Box Number s Not Accepiable}
4131 GUNN HWY,
TAMPA FL 33824 83
84| City

FL 85| Zip Code

1. Pursuant 1o the provistons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gsa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept 1
agent | am famiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

sppoiniment as registered

infarmation indicated on this annual re,
I am an oflicer or direcior of the corps
appears in Black 12 or Block 13 if ¢

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not quality f
i ar supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
tion or the receiver or trusiee empawerad to exegute this 1eport as reguired by Chapter 617, Florlda Statuies; and that my name

ged, or on an atlachmen! with an address.

SIGNATAAE AND TYPED OR PRINTED NAME OF STGNING OFFK-ER OR DIRECT

SIGNATURE

Signature, lypad o printed name of tegesterod agent and Ltk if applicable {NOTE: Rogistered Agent signature required when raingisting) DAYE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES 716 OFFICERS AND DIRECTORS IN 12
TITLE T [ 1 DELETE 1A TITLE L Change ™ [ Addition
NAME PIGOT, LEO 12 NAME
strekratoress | 400 |SLAND WAY 13 STREET ADDAESS
Gry-ST-zIp CLEARWATER FL 14CITY-ST-2P
TITE P 7 ceLeve 211ITLE [ Change™ [ Addition
HAME MODZELEWSKI, HENRY 2.2 NAME
steer aopaess | 400 ISLAND WAY 2.3 STREET ADDRESS
OTy-S1-20 CLEARWATER FL 2.4 CITY-ST-2IP
TILE a Vi T petere 34 TIILE L] change™ L] Addition
NAME MARING, TONY 32 NAME
siceravoress | 400 ISLAND WAY 3.3 STREET ADDRESS
CiTy-5T- 1P CLEARWATER FL 34.CITY-ST- 2P
TIE D ] peLeTe 41 TITLE [T change [ Addition
NAME VITO, CARL DE 4.2 NAME
streer aooness | 400 ISLAND WAY 4.3 STREEY ADDRESS
CITY-51-21p CLEARWATER FL L4 CITY-5T-2P
TIRE D J DELETE 5.1 TITLE (] change [ Addition
NAME WEBSTER, DAVE 5.2HAME
stheerancress | 4660 ISLAND WAY 5.3 STREET AUDRESS
CiTY-57-2P CLEARWATER FL 54 CITY-§1- 1P
TITLE " VP WDELEYE B.1 TITLE @ Change | Addition
NAME PRIHODA, JIM 6.2 NAME j
srreer anoress | 400 ISLAND WAY 5.3 STREET ADDRESS
GITY-ST- 2P CLEARWATER FL £.4 CITY - 5T- 2P

or the exemplion stated in Secuon 119, 07(3)(0 Florida Statutes. | further certify that the

CR2E037 (9/96)




