NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75864

1. Corporation Name

CLIPPER BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
CORAL REALTY OF LEE CORAL REALTY OF LEE
826 SE 46TH LANE 826 SE 46TH LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90166 010 ****61 .25

WERVBCENERMARRRL

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/04/1981

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El 27 59‘2168289 - - Not Applicab!e .
m City & State = City & State 5. Certifcate of Status Desired [ $iii:;j’:;%"a'

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ E‘ ;l B;] Trust Fund CGentribution U Added to Fees

9. Name and Address of Current Regi d Agent 10. Name and Address of New Ragisterad Agent
81 Name

FITZGEORGE, ELAINE D 82] Street Address (P.O. Box Number is Not Acceptable)

C/0 CORAL PROPERTY MGMT. GROUP

826 SE 46TH LANE 83

CAPE CORAL FL 33904 84| City

as| Zip Codes

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporati
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registerad agent and titls If applicable.

DATE

(NOTE' Registared Agent slgr

required whan rei

12, QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME PD L] DELETE 14 TMLE [IChange [ Addition

NAME HALABY, LYNN 12 NAME

streeTanoress| 4847 S.E. 17TH PLACE #301 1.3 STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 14 CITY-5T-2P

TIME PE— DELETE 21 TME [ Change Addition

NAME _PLANTANIA-SAMUEL X 22NAME ,E, DerSKy | SHELLY X

sTREeT AboreEss! BLDG--4547-SE-17FH-PL-#306 23 STREET ADDRESS éaa &S E agsﬁ FlA L2

erv-sr-ze | CAPE CORA-H-33964- 2 4CITY-ST-29 _rPe, ¢ ORARA, Fl 33 9()9/

ms T ) RDELETE ~ fmme an___ k"":_’alli___—"p\ﬁ 7 ‘OCranga_ XA Addidon
7| e HALTIGANKATHLEEN - 32NAME =Ye RS

STREET ADDRESS | 4Z10-8-E— 47 H-PLAGE-#203— 33 STREET ADDRESS 5 :D) 3 S é 17 é P H 5§43

arv-stzr | LAPE-GORARFES3904- 3.4.CITY-ST-ZIP RPE o 0RRL , ~A 33 90‘/

TME 0 [ DELETE 41TME 4 [JChangs [ ] Addition

NAME CANAMUCIO, RICHARD 4.2 NAME

sreeTanoress| 4719 S.E. 17TH PLACE, #20t 43 STREET ADDRESS

CITY-ST-2iP CAPE CORAL FL 33804 44CTY-ST-2P

TME D ] DELETE 51 TNLE ClChange ] Addition

NAME SCARPETTI, JEFF SZNAME

streeTaooress| 2680 KILLIAN RD 5.3 STREET ADDRESS

CITY-ST-2R UNIONTOWN OH 44685 54 CITY-ST-21P

TITLE [ DELETE 61TMLE [CicChange [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemptlion stated in Section 118.07(3){i), Florida Statutes. 1 further cartify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lag;

al effect as if made under cath; that | am an

officer or director of the corporation o the rgpefver or trustee empowsrad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/-3 199 gy 579121

with alf other like empowered.

g
g

CR2E037 (11/98)

Daytme Phone #



