FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATI

NONPROFIT .
CORPORATION FLDRID:::E:Z::M::;C:F STATE Mar 1 1 ) 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

ONS 03-11-1999 90029 045 ****6]1 .25

1. Corporation Name

DOCUMENT # N95000003465
STARBOARD POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

1250 W MARION AVENUE
PUNTA GORDA FL 33350

Mailing Address

223 TAYLOR ST
PUNTA GORDA FL 33950

us

O A

N

. Principal Place of Business

2a,

Mailing Address

3. Date Incorporated or Qualifed

6] /1250 w. mARior e | 07/21/1995
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
[27] 650605596 Not Applicable

][] [R] 2]

Gity & State City & State T - : $8.75 Addtional |
. 5. Certifcate of Status Desired 0O A
2_8\ Pu L7eh Oo Pdﬁ\ i Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
r£;| 2s] 33930 [3_0] Chyerl gt b Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

4] Name .
GREENE, JOAN 82| Street Address (P.O. Box Number is Not Acceptable}
265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 5

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
' office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agsnt and ttls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D & DELETE 11THLE b [ClChange [ Addition
NAME FISCHER, EDDIE 12 NAME CuURrisS MOGEE
strReeT ADoRESS| 1250 W MARION AVE #322 L3 STREETADDRESS | /e S0 v, mA RION AV E « 233
CITY-5T-21P PUNTA GORDA FL 33950 14 CITY-ST-ZP PunrA Gogon FI 33935y
TITLE 8D [J DELETE 24 TIMLE [IChange  [] Addition
NAME OEHM, GREGORY 22 NAME
street aporess| 1250 W MARION AVE #132 22 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 2. 4CITY-ST-ZP ..
TITLE PD [ DELETE 34 TMLE JChange [ Addition
NAME SHERWOOQD, NORMAN S 32 NAME
streeranoress! 1250 W MARION AVE #242 33 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 3.4, CITY-ST-ZIP
TILE [ DELETE 41TME []Change  [IAddition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 54TIME {JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST- 2P
TILE [ DELETE 64 TIMLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
(;n'\;_E 51:. 2IP 64 CITY-8T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chap

SIGNATURE:

gad, or on an attachment with an addrass, with all other likglempowered.

0061724

CR2E037 (11/98)

7444

Daytima Phane #



