2005 NOT-FOR-PROFIT CORPORATION - FILED
-~ ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 725251 Secretary of State
1. Entity Name
: 01-31-2005 90066 030 ****61 .25
THE CLIPPER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
880 N. E. 69TH STREET BB0O N. E. 89TH STREET
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, elc. Suite, Apt. #, etc. 1t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appliad For
59-1481556 Not Applicable
Zp Country ' Zie Country 5. Certificate of Status Desired | 58‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot : Name - "
‘IGE?(‘)NVC\;IUEEAAG‘E(EDE%I?FH 5'12701 Street Address (P.O. Box Nurﬁber is Not Acceptable)
MIAMI FL 33130
City ] FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnatws, typed of prted name of regrstared agant and title J1 apphcate {NOTE Regrtlared Agent signalure required whan renstating)
FILE: NOW- FEE is; 36 25 e 9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. 1 Added 1o Fees
10, ' GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO (.DFF‘;C-I.EHS.AN-D-DI-FEECT-OP'S N0
imne vD O oetele TiiLE D [J Change ﬁ;\ddilion
NAME GREICO, JACK NAME MARK -To PLeﬂ
STREET ADDRESS | 1251 NE 94TH ST STREETADDRESS | G & O NE éq
orv-st-zip - |MIAMI SHORES FL Criv-51-2P MLW H 3'3 138
TIiLE FD | O pelete TIE P [J Change  [Addition
HAME BRYN, MARK NAME i Fad .Qn( Y uﬁ
SIREET ADDRESS (9120 W BAY HARBOR DR SIREETADDRISS | @§') nj E [O4ih W
CITY-S1-2IP BAY HARBOR FL 33154 CiTY-ST- 2P H Lo sﬂ DIVVE
ik _ITD Delete TITLE D [ Change ,Midition
NAME CHITTUM, ELIZABETH g NAME Repe A RSAN i
STREET ADDRESS | BBO NE 69TH ST STEETAODRESS | @20 NE (9 Ak W
CIry-S1-21P MIAMI FL 33138 . CITY-S1-2IP H : je AB\AZ
L D - ¥ Delete TILE [ Changs ,M_pnd‘mon
e HOFFNER, LEONORE RAR [ E Jwﬂau,
STREET ADDRESS | B8O NE 69TH ST STREETADORESS | '@ " AME aq
CIY-81-7P MIAMI FL 33138 CITY-ST1-2IP ﬁl 3-3 =y
D R "
TILE O Delete TITLE [J change  [] Additien
e CASNER, ELIZABETH ‘ e
sTREel a0pRess | 580 NE 89TH STREET STREET ADDRESS
orv.si.zp  |MIAMIFL 33138 oTY-ST-2P
I D 1 Delete HILE Ol change L] Addilion
v JORRIN, SILVIA v
swnetr appress | 1627 BRICKELL AVE STREET ADORESS
orv-gi-zp |MIAMIFL 33129 CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filin 3 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 and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustes empowered to execute this report as required 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 oth

e1 like empowered.
SIGNATURE: :U/P LeaniRe™ o fENER

SIGNATURE AND TYPED DR Pmme‘bﬁméékﬁdvns OFACER OR DIRECTOR Dato Daytare Phone #
1




