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Detail by Entity Name

Florida Not For Profit Corporation
STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSQCIATION, INC.,

Filing Information

Document Number 744480
FEVEIN Number 59-1852193
Date Filed 10/04/1978
| State FL
' Status ACTIVE
Last Event AMENDMENT
Event Date Filed 03/01/2004 ‘
Event Effective Date NONE

Principa) Address

C/0 Associa Gulf Coast
G887 4th Street North
Suite 104

St. Petersburg, FL 33702

Changed: 02/02/2022
Mailing Address

C/0 Assacia Gulf Caast
9887 4th Street North
Suite 104

5t Petersburg, FL 33702

Changed; 02/02/2022
Registered Agent Name & Address
ASSQCIA GULF COAST, INC.
CrC Associa Guif Coast

9887 4th Street North

Svite 104

Si. Petersburg, FL 33702

Name Changed: 02/02/2023

Address Changed: 02/02/2022
Qfficer/Director Detall
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COVER LETTER

TO: Amendment Secrion
Division of Corporations

STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

744480
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for fling.
Please retum all correspondence concerning this matier to the following:

Tracy Krol

{(Wame of Contact Person)

Jonathan James Damonte, Chariered

(Firm/ Company)
12110 Seminoie Blvd.
{Address)
Largo, Florida 33778
(City/ State and Zip Code)

SN PSon G ASS 6 AGUTFLoASTTL . comn

E-mail address: (3o be used Tor furure annual report notification)

For further information concerning this marter, please call:

i

Tracy Krol, Legal Assistant 727 586-2889 = (.:
at -
(Name of Contaet Person) {Area Code)  (Davtime Telephone Number)- -+

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee  [13$43.75 Filing Fee & [J$43.75 Filing Fee &  (3552.50 Filing Fee - o
Certificatc of Starus ~ Certified Copy Centificate of Status Ty T
(Additional copy is Certified Copy e
enclosed) {Additional Copy is m
Enclosed)

Mailing: Address Street Address

Amendment Section Amendmenlt Seetion

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of !':corporntion
of
STARBOARD TOWER, CLIPPER COVE CONDOMINIUM ASSOCIATION, INC.
{Namc of Corporation as currently filed with the Florids Dept. of State)
744480

{ Document Number of Cormporation (if known)

Pursuant ta the provisions of seetion 617.1006, Florida Statutes, this Florida Not For Profis Corporation adopts the following
amendment(s) tu its Articles of Incorporation:

A, If amending name, enter ¢the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation “Corp. " or “Inc.’

YCompany” or “Co.” may pot be ysed in the name.

B. Enter ncw principal office addrcss, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addrcss, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. !i‘ smending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new repistered office address:

Name of New Registered Apemt:

(Florida street address)
New Repistered Qffice Address:

. Florida
(City} {Zip Code)

New Registercd Agent’s Signature, If changing Regisiered Apent:
! hereby accept the appointment as registered agent. | am familiar with and accept the ohligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,’
and address of each Qfficer and/or Director being added:
{(dttach additional sheets, if necessaryj

Please note the officer/director title by the jirst letter of the afficetitle:

P = President: V= Vice President; T= Treasurer, 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Direclor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salty Smith, SV as an Add.

Example:
X Change

X Rcmove
X Add

=

John Doe
Mike fones
Sally Smith

I‘21<l

Type of Action

(Check One)

-

|

Namg

1y __ Change
Add

Remove

2) Change
Add

___Remove
3} Change
___ Add

— Remove

4) ___ Change
Add

Remove

5p ___ Change B
Add

Remove

e

il
6) Change
Add

'l
1
.

o
Remove

- = _— —— - ""”
E. If amending or adding additional Articles, enter change(s) herg:

R &
(attach additional sheets, if necessary).  (Be specific) ’

nG 6 Wy 92

m
Article [X Scction 9.2 is amended 10 read as follows: _

A resolution for the adoption of a proposed amendment may

e proposcd either by the Board of Directors or by the membhers

of the Association. Directors and members not present in person or by proxy at the meeting considering the amendment may
express their approval in writing, providing such approval is delivered to the secretary at or prior to the meeting. Except as

elsewhere provided such approvals must be by not less than a majority of the entire membership of the Board of Directors




and by not less than two-thirds (2/3rds) of the affirmative votes of the entire membership of the Association in good standing,
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9, 2023 D=
May 9, 2 e .
The date of each amendment(s) adoption: Y , if other thanthe
date this documens was signed. — n
— o
[l
Effective date if applicable:

(no more than 90 days after amendment file date) o

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



adopted by the board of dircctors,

/

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

(2%

023.

L7
' /
Signature W

(By the€hairman of vice chgirman of the board, president or other ofticer-if divectors
ave not been selee an incorporator ~ if in the hands of a receiver, lrusice, or
other court appointed fiduciary by that fiduciary)

Edward Zaleski

(Typed or printed name of person signing)

President

(Title of person signing)
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