FILE NOW: FIL|NG FEE IS $61.25

[ NONPROE
« CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 725251 (3)

1. Carporation Name

THE CLIPPER CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT QOF STATE *
Sandra B Mortham
Secretary of State

D VISION OF CORPORATIONS

AR RO

Principal Place of Businass Mailing Address
830 N. E. €9TH STREET 880 N. E. 69TH STREET
MHAMI FL 33138 MIAMI FL 39138
3. Dateﬁn‘ffiﬁr‘?s‘? 30( Qualfiad 3a. Date of Last angn
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appli r
21 E| 59'148 1556 Not Applicahie
Suite, Apt. #, etc. Suite, Apt. #, elc. Y
ite, Apt. ¥, etc | uite, Apt. #, el 5. Cortificate of Stalus Desied O $8.75 Additional
22] 27] Fee Required
Crty & State | Oty & State 6. Eiection Campaign Financing $5.00 May Be
j 28] Trust Fund Contridution 0 Added o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 19%.032,
24 |25] [29] 30 Flarida Stalutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Namé and Address of New Registerad Agent
81| Name
SlROTTA' SUSAN 82| Street Address (P.O. Bax Number is Not Acceplable)
1771 CLEVELAND ROAD
MIAMI BEACH FL 33141 a3
84| City F L lasl Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiarida Statutes, the above named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such cf 1an% vias authorized by the carporation's board of directars. | hereby accept tha appointment as registered agent. | am
familar with, and accept the abligations of, Scction §17.0503, Flor da Statutas.

SIGNATURE o o L R
TSigrature tyted o prottod ndme ol regetered agent acd 1 f At MOTE Fiegisteren Agent sigraturs required whan ranstahng DATE

32 OF FICERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIHE GTORS M 12
TIE VO [JDELETE 11 THLE ClChange [ ] Addition
NAME GREICO, JACK 12 NAME
sweerteooness | 1251 NE 94TH ST 13 STAEET ADDRESS
CHY-51- 2P MIAMI SHORESFL i 14 CITY-5T- 2P
T PD JDELETE 21 TTLE COchange ¥ Addition
NAME SIROTTA, SUSAN 22 NAME
sthers sooeess | 1771 CLEVELAND RD 23 STREE! ADDRESS
Ciy-51-2IP MIAMI BEACH FL 33141 2 40aY-51-2F
TITLE SD [CJDELETE 31TILE [JChange  [] Addition
NAME CHITTUM, LiZ 37 NAME
sireer aooress | 680 NE 89TH 8T 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL o 14 CTY-ST-2P
THLE D TJoELETE 41 TITLE CTchange L] Addition
hAME ROSENTHAL, BRUCE 4 2 NAME
sweee) sooeess | 980 NE 69TH ST & 3STREET ADDRESS

| By 5T 0P MIAMI FL 440y ST-21F
TiTE D CJDeLEre 51TITLE [(Ychange [ Aadition
NANE BARNES, ELIZABETH 52 NAME
s anoress | 774 NE 718T 8T 5 ISTREET ADDRESS
CIFY-ST-21P MIAMI SHORES FL 54 CTY-ST- 7P
TITLE D [IDECETE &1 TITLE [OJcChange [ Addilion
NAME JORRIN, SILVIA £ 2 NAME
sweeraooress | 106 ROMAND AVE & 3 STREET ADDRESS
Iy -51. 2IF CORAL GABLES FL 33134 54CITY-ST- 7P

14, | do hereby cerbfy that the information supplied with this filing is valurtarily furnished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on ws annuai report Or supplemental annual 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 corporation or the regbiver or trustee empowerad to execite this report as required by Chapter 617, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if Jed or on an attach t with an adgrg

SIGNATURE:,\Q L Susand Sikeiza Ilb]% T34 -4 (|

ATURE AND TYPED OR P, AME OF 5:GNING OFFICER OF DIRECTOR Yale Catinie Phone #

CR2E037 (12/95)




the clipper

January 17, 1996

Please include the following names as Diretors at the Clipper Condominium Association

™

L.eonore Hoffner
880 N.E. 69th Street
Miami Fl 33138

D

Katherine Schemel D
880 N.E. 69th Street
Miami F133138

D

Judy Marlin P

880 N.E. 69th Street
Miami Fl 33138

Telephone: 794-54 11

bay 880 Northeast §9th Street, Miami, Fiorida 33138

Fax: 754-9666




