FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 744480 G 03-24-2008 90055 027 ****51 25

1. Entity Name
STARBOARD TOWER, CLIPPER COVE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maifing Address ‘ 4 0 0 5 0 99 8

400 ISLAND WAY - 400 ISLAND WAY
CLEARWATER, FL 33767 CLEARWATER, f1 34630 . )
S MR ELERARRA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02292008 Chg-NP CR2EQ37 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-1852193 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.gfqﬁf;‘;ﬁonal

€. Name and Address of Current Registered Agent

Meme  KIRK BLISS

Street Aq CMC ]
4175 East Bay Dr., Suite 205
Clearwater, FL 33764

City __<ode

Ll

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

the obligations of registered agent, 5/
SIGNATURE - 4 5 - 7/5'}?

. Slgnatuto, typed of printed name of reguslersd aqznl and‘i?le.ul applicable (NOTE: Ragisterad Agent signalure required when reinstating} DATE
|=||||-|9 Fee is $61.25 9. Election Campaign Financing $5.00 May Be ! N Make check: payabla to 2
™7, . Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florlﬂa Department of State
0. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1¢
TIE P F Delete TILE P/(_ sdeded ¥ BTrange [ Addition
NAME DEVITO, CARMINE HAME Elena beFin Qe V"f-o
STREET ADDRESS | 400 ISLAND WAY, UNIT 104 STREETADDRESS | Y00 o5 faced M oy
onY-ST-ZP | CLEARWATER, FL 33767 oITY-ST-21P (fsacw atec Beal k 4f 337¢p
TIIE VP g Delele TITLE V= Ol Change ] agiton
NAME PETERS, JIM HAME Bgrma_dg‘ﬁﬁ’ Svar 3
STAEET ADDRESS | 400 ISLAND WAY #1205 STREET AGORESS | g0 TS 130d Yo7
CITY-SF-2P CLEARWATER, FL 33767 CITY-ST-ZIP dﬂ&uwaj?'t 344;4 u{j.'s' 3767
THLE D £ Delete TITLE [OJcChange  [J Addition
HAME MOHAMED, M H . NAME
STREET ADDRESS | 400 ISLAND WAY #5805 STREET ADDRESS
cny-s1-zip CLEARWATER, FL 33767 CITY-Si-2IP
NLE T {1 Delete TITLE [Chchange [ Addition
NAME FRARY, TIMOTHY NAME
STREET ADDRESS | 400 ISLAND WAY, UNIT 1407 STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33767 CIry-S$1-2P
TIMLE D % Delete TLE [ change [ Addition
NAME WASFY, GOMAL NAME
STREET ADDRESS | 400 ISLAND WAY #1111 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL. 33767 CITY-ST-2IP
e ] £ Detete e [dChange [ Addition
NAME HERSHMAN, JON NAME
STREET ADDRESS | 400 ISLAND WAY STREE ADDRESS
City-ST-2P CLEARWATER, FL 33767 CITY-ST-2IP

12. | hereby certify thal the informalion suppfied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 dlreCIO(
of the corporation or the receiver or trustee empowered 10 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 other like empowered |
SIGNATURE:./é» f//,Z _D250& sl tory

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytime Phone #
-




