FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000003465 03-15-2004 90086 018 ****61 25

1. Entity Name

STARBOARD PQINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1250 W MARION AVENUE 265 TAMIAMI TR 94029433
PUNTA GORDA, fL. 33950 US PUNTA GORDA, FL 33952
e
2. Principal Place of Business 3. Mailing Address !‘Fi
/00 SulllVan S 7
Suite. Apt. . etc. SSU": :Pt- i :;CL 03082004  Chg-NP CR2E037 (10/03)
City & Stie City & Stato 4 FEI Number " Applied For
[ Not Applicable
Puw2a Gorda Ff 65-0605596 PP
ap Country g"b o9y c"“i’:'} 5 5. Cerlfcate of StasDesied E:-'R’.sqm‘“m'

6. Name snd Address of Current Reglstered Agent~  ~~— =~ | —

Name
GREENE, JOAN
265 TAMIAMI TRAIL Sireet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chanping its registerec office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
".ﬁ?:‘ obligations of registered agent.

suey';mne 7 W : 3/ % &

Sigruature, typad or, & e of regarered agent and itie § AppRcatie. {NOTE: Agent required wi - . - - DATE -

' Filing Foo Is $61.25 9. Election Campaign Financing ! ss_oo May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ‘

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TLE D p Change {3 Addition
NAME HOGGE, CURTIS NAME
STREET ADDRESS | 1250 W MARION AVE #233 STREET ADDRESS
cry-s1-zp PUNTA GORDA, FL 33950 CITy-S1-2P
me . | VPD ) Delee e VFPD Dl crarge K Addition
NAME HOWD, JIM NAME TRobernt warso0s
STREET ADDRESS | 1250 W MARION AVE , SREETAOORESS |sa 50w Marion AUE = 13/
cY-sT-2P | PUNTA GORDA, FL 33850 £iTy-ST-2P Puir7a GaopbA e~ 339370
TITLE STD Delete e 57 D K Change Addition
nE___ |ROOTERS, BOB . W . Mwe _ lFoe Gregory }?_ -
STREET ADORESS | 1250 W MARION AVE sreTaooress | 15T s marnon AUe 334
on-sT-zP | PUNTA GORDA, FL 33950 CITY-§1-2P PeL7A Gorda F{ 23535C
e [ elete TME PO O Change Addition
NAME NAME Geprald A"d\cm‘ﬁfa‘( ] R
STREET ADDRESS SREETAODRESS | 12 5T W Marion Ay T/a4
CTY-$T-2P CTy-ST-2P PowrhA Georba f=4) 3365
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-5T-2P
wmE - .- O pelete me - - O Crange [ Adetion
NAME RAME . e T
STAEETADDRESS | : - . - ¢ ' STREET ADDRESS e e
CY-ST-7P - - : - - CITY-ST-7P T ) . : T T

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with,an address, wiﬂWer like empowered.

SIGNATURE: A/ Oiﬁ }/o & (94 )56 5-7H/

SIGNATURE AMD TYPED OR PRINTED NAME OF OFFICER CA Oaytime Phone #

T 7.”Name and Addrese Of New Registered Agamt™——" """ —" [T — ——



