2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT # 725251 _

1. Entity Name

THE CLIPPER CONDOMINIUM ASSOCIATION, |

Secretary of State

02-11-2002 30209 014 ****5] 25

Mailing Address

Principal Place of Business _ L0424
880 N. €. 69TH STREET B8) N, £ 69TH STREET
| MIAME FL 33138 - MIAMI FL 33138
_ o
T R AR R ERADIM NN
o e T~
sqt?. Apt. #, eL;f /w A s Suite, Apt. #. elc. DO NOT WRITE IN THIS $PACE
Ci :& State - A~ L City & State [ 4 FEINumber Appiied For
LR TR 581481556 ot Apsicabia
- - _”C"”i‘_'gm b Zip Country 5. Caricato o Stus Dosired. [ ?g'gmgm“’
T="""""""%. Nome and Address of Current Reglstered Agent 7. Name and Address of New =d Sgert —
s d EEar )Tf__: B S o i Name.n_ e . et - . _. e
GANGUZZA, JOSEPH H Sireet Addrass (P.O. Box Number is Not Acceplable)
150 W, FLAG!_.ERST..S-z?QLZ_;, e
MAMIFL33130 .. ~=% . e
~. R - ) s City FL , ip Code
8. The above namied entily submits thi$ statement for the purpose of changing its registered office or registered agent, or bath. in the state of Floride.
\\;\, :‘\h‘ e ) ;-v/"’ —-
SIGNATURE '
Sigrature. typed of printed neme of tegisteract agent and 1 it applicable. (NOTE: Ry Agent i requirgd wih g DATE
. 9. Elsction Gampalgn Financing ,00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ffdea 1o F:i;s Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10 -
e VD 0 Desete e T . Dl change (X Addiion | S
L wie |GREICO, JACK we  |eLizpdeTR CASNER 3
%’ STREET ADORESS {1251 NE 94TH ST sterraviess [ggo v £ CATh B
ome-si-2P | MIAMI SHORES FL CiTY-ST-2¢ M 1A P\ i r-: i 330NE g
|\ e PD (3 pelet me P [Rrenprp FERKEKR O Change  [Raddition |
NAME BRYN, MARK NAME :
. STREET AOCRESS '9_1_39)\{ BAY HARBOR DR s ooes |§80 N E GOth SrreeT
orv-st2f " JBAY HARBOR FL'33154 ™~ == 7 = 7 R OMSER - MY A TR - DN - - - -
e TD [ Delete Tne D F : e (O Change B Addition
Twawe =~ [CHITTUM; ELIZABETH—————— - c— RwE - pacomary--FISFHEA, o .|
STHEET AORESS 1880 NE 69TH ST STREET ADDRESS é?ge NE *(’q ih Isrpeet
orv-st-aP  (MIAMI FL 33138 ov-sie |MqiamMy Pl B35)3F
e D [J Delets TnEe [ O Change 2 Addition
Nare HOFFNER, LEONORE NAE FADeLLA NOTTAL
STREET ADDRESS 1880 NE 69TH ST SIREETAO0RESS | ey M E L9th StReel
om-s-2¢__ |MIAM) FL 33138 cov-st-2° 1AM FL 3Ri3E
TITE SD ﬁ'peme ™me [ Change [ Addition
NAME BARNES, ELIZABETH NAME
STREETADDRESS | 880 NE 69TH ST STREET ADDRESS
ore-st-zr | MIAMI FL 33138 oTY-51-2p
TME D 3 elete TME []Ghange [ Addition
NAME JORAIN, SILVIA HAME
STREEY ADDAESS | 1827 BRICKELL AVE STREET ADDAESS
orv-sT-ar  [MIAMI FL 32129 Py CITY-§T-2P

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fkrida Statutes. | further cenify that he inlormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that { am an olficer or director
of the corporation or the recaiver or rusice empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.c_nanged, or o{l‘an‘@nachmanl with an addrass, with all other Iike empowered.

e LS
SIGNATURE—=SIGNATURE REQUIRED oz 205-Tou- 541y |
W H}!cqunE_AEPTYquR PRINTED NAME OF BIGMING OFMICER GR DIRE Daytime Phors &

-
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