2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 744480 | Jan 29, 2001 8:00 am
- Eniyhane Secretary of State

-CR2E037

STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSOCI 01.26.2001 S0124 040 ***%61 25
Principal Place of Business Mailing Address
400 ISLAND WAY 400 ISLAND WAY
CLEARWATER FL 34630 CLEARWATER FL 34€30 Vv L VWA
T s IAMIRTARIWARRRROERNGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1852193 Not Applicable
Zip f:ountry . Zip Country 5. Certificate of Status Desired ~ [J gese';esq Q?B‘i:ti""a'
7 6—. N:r;e;\d Add}ess of Current Registered :A;t-ar;t . — 7. Namé a;d Address of’N_ew Registered Agent e
Name
GREENACRE PROPERTIES Street Address (P.0O. Box Number is Not Acceptable)
4131 GUNN HWY.
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ﬂ Delete THTLE [Jchange [ Additicn
NAME BRUNQ, SAL NAME
sreet aDoRess | 400 ISLAND WAY #810 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33767 CITY-ST-71P
TILE VP Delete TITLE P N Change [ Addition
NAME ~THOMA, LOU g' SRR [T 3 - 'momﬂ"‘*l.‘.ﬂu - #505 - -
STREET ADDRESS | 400 ISLAND WAY #505 staeeaooniss | 4490 Tsland bdavf
GITY-ST-ZIP CLEARWATER FL 33767 CITY -ST-2IP ('JM\"H‘ L 987267
MLE T ‘ Deiete -~ B TOLE Ve i change [ Addition
NAME SUTPHEN, JOYCE ' ﬂ NAME sutPieN, E, Jeyee 1608
sTReET ADDRESS | 400 ISLAND WAY #1608 STREET ADDRESS YOO Island +#
CITY-ST-2IP CLEARWATER FL 33767 ov-ST2P (M earidnler o 3377
TTLE 7] [ Detete MLE S /T' [JcChange  §0 Addition
NAME MCLAUGHLIN, AUSTIN NAME Scopis, JorN F01
staeet aooRess | 400 ISLAND WAY 1403 STREETADDRESS | 1490 Tsand o
CiTY-ST-2IP CLEARWATER FL 33767 S-S |0 ) enr 1 0aler FL 33767
TITLE D I Delets TILE D Ol change  J) Addtion
NAME GIAVARAS, STEVE NAME ZANTAL, PETE‘:? & 09
sTREeT aDoRess | 400 ISLAND WAY #411 STREET ADDRESS | 4 DO Tsland wWey
orv-sT-2¢ | CLEARWATER FL 33767 arv-seze Olearaafer FLo 3377
TLE D 7 Delete TLE O change [ Addition
NAME GORDON, CARLSON NAME
streeT aporess | 400 ISLAND WAY 2405 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2
3

(10/00}

-

0(7 (127

Date

changed, or on an attachment with an address, wi | ather like empowered. ) / , =

) SIGNAfURE:m" DR 5&‘%&%"?"’@% /'/ v /

SIGNATURE AND TYPEDLOR-PRINTED NAME OF E&NING OFFICER OR DIRECTOR

Daytime Phone #




