||
*

" “ 2003 NOT-FOR-PROFIT CORPORATION FILED ¢
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 744480 Secretary of State
1. Entity Name 03-07-2003 90131 022 ****&] .25
STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSOC!
ATION, INC.
Principa! Place of Business Mailing Address }
400 ISLAND WAY 400 ISLAND WAY 1UUILILY
CLEARWATER FL 33767 CLEARWATER FL 34630
R s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number 59.1852193 Applied For
Not Applicabie
Zip Country*™™~ Zip Country . . $8.75 Additionat
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e R RN —--| -Name= — R N R P PR
GREENACRE PROPEHTIES Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HWY. :
TAMPA FL 33624 . -
City - '.-JFL Zip Code
8. The above named entity submits this statement for the purpose of"fhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) . ” B
e o o - L
SIGNATURE T, Ty i S ; ;!
Slgnati, typed or printed name of registered agent amﬁtle if app’ca}al; 4/(NDTE: Registerad Agent signatue required when reinstating) 7 DATE i
]
; 9. Elsction Campaign Financing $5.00 May 8o’ Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONSJ’“C_Hﬁy_Ci_ES TO OFFICERS AND DIRECTORS IN 10 .
TMLE VP o Delets TILE i;; S ’ A Thange [ Addition g
NAME SCOPIS, JOHN , - NAME BAGCAN, LAURENCE e
STREET ADDRESS | 400 ISLAND WAY #1107 ’ seeranoress | 400 ISLAND WAY #301 . 5
onv-st-ze | CLEARWATER FL 33767 P CITY-ST-ZiP Clearwater, FL 33767 C 2
TITLE VP " Plolete TILE VP Geondo Y L P RBhange [Raation %
NAME SUTPHEN, JOYCE NAME SCOPIS, JOHN
stAEeT a0DRESS | 400 ISLAND WAY #1608 STREETADDRESS | 400 TSLAND WAY #1107.. . | - - ,-
omv-st-ze | CLEARWATER FL 33767 orv-si-zp | CLEARWATER, FL 33767 _
TILE S e R Mo o . L T _[@Thage [ Addiion
NAME ZANTAL PETER NAME PETERS, JIM 2
sTReeT ADDRESS | 400 ISLAND WAY #809 . stReeT a0DREss | 400 ISLAND WAY #1205 . -
cirv-st-zk | CLEARWATER FL 33767 ) CITY-ST-2IP CLEARWATER, FL 33767 -+ - .
TILE D B Belete TmLE T (Definge [ Addiien
HAME GIAYARAS-STEVE— NAME SHAW, LEROY
stheeT Aoress | 400 ISLAND WAY #4141 STRELT ADDRESS | 400 ISLAND WAY #1701
CITY-S8T-2IP CLEARWATER FL 33767 CITY-ST-2IP CLEARWATER, FL 33767
TILE T @ elets TITLE D Cdemnge [ Addition
NAME EASTKERRY— NAME NCVAK, JOHN
stReeT Aooress | 400 ISLAND WAY #1011 sTReeTADCRESS | 400 ISLAND WAY #1605
crv-st-22 | GLEARWATER FL 33767 Cmy-si-ap CLEARWATER, FL 33767
TITE D 1 Delete Tme D [Eefange [ Addition
NAME SHAW, LEROY NAME LOULOS, PETER
sTReeT anokess | 400 ISLAND WAY #1701 STREET ADDRESS | 400 TSLAND WAY #1412
orv-s-zp | CLEARWATER FL 33767 omv-sr-z2 | CLEARWATER, FL 33767
12. | heredy certify that the infermation supplied with this filing does not quality for the-pxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executebis report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
change\d, or on an attachment with ddress, with all other like owered, / u,?_ Wé ,é,&/
. B O A AR 6T R /2
SIGNATURE: DU e T : %3 Laurence J. Bacan




