FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State )
DIVISION OF CORPORATIONS

DOCUMENT # 744480

1. Corporation Name

(5)

STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSOCI

FILED
Feb 03 1998 8:00am
Secretary of State

AIoN, we (I ARERAAIR AR AR A
Pringlpal Place of Business Mailing Address
gm&:ﬁg 60 étﬁ: FI‘%VA‘I\QD W?l\_’ . Date Incorperated or Qualified — '
TER FL 34590 10/04/1978
4. FEI Number - Applied For
59-1852193 Not Applicable

Principal Piace of Businass

2a. Mailing Address

|26]

|| $8.75 Additional

. Certificate of Status Desirad .
Fee Required

Suite, Apt. #, el¢.

B

Suite, Apt. i, elc.

|27]

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contril?ution

&
_

City & State City & State 7. Is this nonprafit corparation a homeowners assosiation?
28] . dves LINe L
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
?4] _ E} ﬁ;‘ - ;‘ Parsonal Property Taxdue June 30.  [Jves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GREENACRE PROPERTIES 82| Street Address (P.Q. Box Number ié-Nc_a-t Acceptahle)
4131 GUNN HWY,
TAMPA FL 33524 &3
84| City _"' |ss| 7ip Gode
; FL

11. Pursuant {o the provisions of Sections 617.0502 and 617.71508, Flarida Statutes, the above-named corporation submits this staterent for he our|
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. [ am {amiliar with, and accept the chligations of, Section 617.0503, Florida Statutes.

FaN

t

gose of changing its registered
e appoiniment as registerad

Block 12 or Block 13 if chang€d amgn a

SIGNATURE:

-

SIGNATURE Sigature, typad or primad name of regisiarad agect and tltls if applicabie. _- - iNéTE: Registerad Agem sigrature required whan roinstating} X DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T {1 DELETE 1.1 TME [ change [ Addition
NAME PIGOT, LEC 12 NAME

steeraporess | 4040 ISLAND WAY 1.3 STREET AUDRESS

CITY-§1-21P CLEARWATER FL 14 CITY-5T-2P .

TITLE o LA IRBERE 21 TIMLE [ TcChange [ Addition
NAME MODZELEWSKI, HENRY 2.2 NAME

streeTanoress | 400 ISLAND WAY 2.3 STREET ADDRESS

CTY-§T-21P CL ATER FL ) 2,4 CITY=$T-ZP °- .
TNLE By ] DELETE 31 TILE ET change™ ] Addition
NAME MARINO, TONY 32 NAME

saeer anDRess | 400 ISLAND WAY 3.3 STREET ADDRESS . ’

CTY-ST-TP CLEARWATER FL ) 34, CITY-5T-2P o o
TITLE D [J DELETE 41TME L1 change L Addition
NAME VITO, CARL DE 4.2 NAME

stheevaooress § 400 ISLAND WAY 43 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL » 44 CITY-5T- 2P W o a..:

TME D | DELETE 5.1 TIFLE - Change Addition
e WEBSTER, DAVE s L} Lot zﬁ/aé" /%'ﬂ’d " S0~/

streer apohess | 400 ISLAND WAY 53 STREET ADDRESS W = AN ,&Z/

CITY-ST-ZP CLEARWATER FL o 54CTY-51-20 g2 A

IMLE D [ DELETE 6.1 THTLE o s . ] Change L1 Additien
NAME MAFHIOS NICK £.2 NAME

streer anoaess | 400 ISLAND WAY 5.3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 6.4 CITY-ST-2IP

14. [ hereby cedify that the infarmaticn supplied with this filng does not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual report er suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afficer or diractor of the corporgtion or the recei}\..:er or trushtee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address.

45400 ¥

W70

lata

Dayima Phonoa # cnmeopes

CR2E037 (10/97)



