2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 755014

1. Entity Name

STARBOARD LIGHT CONDOMINIUM ASSN., INC.

Jan 21, 2002 8:00 am §
Secretary of State

01-21-2002 20039 035 ****g] .25

Principal Place of Business

2006 OCEAN SHORE BLVD

Mailing Address
2006 OCEAN SHORE BLVD

ORMOND BEACH FL 32176 #17
us ORMOND BEACH FL 32176
us

2. Principal Place of Busingss

3. Mailing Address

RRER LR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59_2279929 Not Applicable
P . Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
3 Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N—— = R s e — = | Name-- LS D S e

RICHTER, ROBERT
2008 #17 OCEANSHORE BLVD
ORMOND BEACH FL 32178

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titja if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10 »
TITLE ~pS 1 Delete TITLE [JChange [ Addition §
NAME RICHTER, JOAN NAME g
stReeT Acoress |2008 OCEAN SHORE BLVD #17 STREET ADDRESS EO'S
ort-st-2¢ {ORMOND BEACH FL 32176 CIrY-ST-2P o
TITLE [DT [ celets TITLE [ Change [ Addition 5
MAME DENNISON, ROBERTA B. NAME

staeeT aooress |7820 BAYMEADOWS CIRCLE W STREET ADDRESS

cry-st-zp | JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE OP =) betete ——§ ~THiLE ClChange [ Additon |
NAME MILLER, FRANK NAME

steet asoress JRD &1 BOX 750 STAEET ADDRESS

omv-si-ze (COAL TOWNSHIP PA 17866 GTY-5T-2P

T DM O Delete TmE Clchange [ Addion
NAME LONG, LILLIAN NAME

sTReeT ADoRzss |2006 #13 OCEAN SHORE BLVD STREET ADDRESS

orv-sT-7f [ORMOND BEACH FL CITY-ST-2IP

TIE O pekte TITLE LE WS , £ D DM Oichange K] Addition
NAME RAME 75 GUARTERLINE RD )

STREET ADDRESS STREETADDRESS | T ILL SON BURGy ,ENT4A RIC [ CANADA

CITY-57-21P CITY-ST-2P NG HEL

TITLE [J Dalete TITLE [ Change  [C1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2P

12, | hereby certify that the infoermation supplied with this filing dees not qualify for the exemption 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 carporation or the receiver 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

SIGNATURE:

changed, of on an attachment with an address, with all other like empoweged.

SIATH oA

3G oY/ 26 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jﬁ}%fpég gtaa-«- M';éng(/—x—oz_m

Date Daytime Phone #



