flf/'ﬁﬂcl/ / 200/ 92/-$So8-83%

Date ¥ Davtime Fhone #

SIGNATURE:

2001 UNIFORM BUSINESS REPORT (UBR) FILED e
3
DOCUMENT # N95000003465 _- Mar 06, 2001 8:00 am'
1. Entity Name : s
v Secretary of State
STARBOARD POINT CONDOMINIUM ASSOCIATION, INC. 03.06.2001 90999 019 ****g] 25
Principal Place of Business Mailing Address
1250 W MARION AVENUE 1250 W MARION AVE _
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 \ ! Y
f A002833%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ ~ ~ e - 4,:FE| Number. . . . Applied For
65‘0605596 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
P.O. B | A
GREENE, JOAN Street Address (P.O. Box Number is Not Acceptable)
265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TD O pelete IE P ) ‘ ] change [ Addition 8
NAME HOGGE, CURTIS NAME - =
STREET ADDRESS | 1250 W MARION AVE #233 STREET ADDRESS gy
onv-sr-2¢ | PUNTA GORDA FL 33950 Giry-ST-2p &
oJ
TLE SD. ) Deete TME vPLD Howd & change M Acdition | &
- - AL A o —~—— ~-- o= - - : — ﬂ,m MOWw. = Tk . S . N SO U Q.
HAME COVERY, DOUGLAS NAME mavgd Ave T v : -
STREET ADDRESS | 1250 W MARION AVE #342 STREET ADDRESs | 4 W30 A7
orv-s-2¢ | PUNTA GORDA FL 33950 avstwe | PuntA Gorda o1 DS IGY
TITLE PD R Delete TILE %‘f 2 N Change g, (3 Addition
e SHERWOOD, NORMAN $ e ob Aoolers
STREETADDRESS | 1250 W MARION AVE #242 STEETADDRESS | ¢ad §U U0 MaPren Av e
CrY-ST-2P | PUNTA GORDA FL 33950 ovse | PuN1Ah ForBA Pl 3 ¥4I
THLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-2IP
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn addregs, with all other like empowered.



