i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003465

1. Entity Name

STARBOARD POINT CONDOMINIUM ASSO(iIATION. INC.

FILED
Secretary of State

03-21-2000 90086 029 ****4] .25

Principal Place ¢f Buginess

1250 W MARICN AVENUE
PUNTA GORDA FL 33350
us

Mailir'xg Address

1250 W MARION AVE
PUNTA GORDA FL 33950-5354

2. Principal Place of Business

3. Malling Address

OO AR

Suite, Apt. #, atc.

Suile, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

Mar 21, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65'%05596 Not Applicable
Zi Countr Zip! Countr it
P Y Py ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. . Name
e i . —— ’—‘.‘——*—f'—-”-—-—-ﬁ:’w—'bk" - T Tm—e e - -
Street Address (F.C. Box Number is Not Accepiable)
GREENE, JOAN .
265 TAMIAMI TRAIL !
PUNTA GORDA FL 33950 ‘ ‘ .
City FL Zip Code
|
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE I
Signature, typed or printed name of registered agent and Litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. lElection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS I ADD!TIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 10
TWILE TD [T Delete THTLE O change [ Aadition
A HOGGE, CURTIS NAvE
STREET ADDRESS 1250 W MAR]ON AVE #233 STREET ADDRESS
um-sT-20__|PUNTA GORDA FL 33950 omt-S1-2¢
e SD l gDeEete TinE sD X Change ] Addition
NAME OEHM, GREGORY | NeE Douolhs Cobuery 3
STREET ADDRESS | 1250 W MARION AVE #132 { STREETADDRESS | f g0 W, A Rup A AV vy
CITY-5T-2Ip UNTA GORDA FL 33950 , ciry-ST-21P LPunv1A GOROA Ft 3393
TTLE PD §~ Delete _TITLE 1 change [ Addition
KANE SHERWOOD, NORMAN S NAME
STREET AUDRESS | 1250 W MARION AVE #242 STREET ADGRESS
orv-st2r | PUNTA GORDA FL 33950 | omy-St-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ! O Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CIFY-5T-2IP
12. ! hareby certify that the informaticn supptlied with this filin does 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axecute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATYOE A OUIRED

3//‘%0

SIGNATURE AND TYPED 6R PRINTED NAﬁE‘ OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

Dﬁe

CR2E037 (9/89)



