2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am '3

DOCUMENT # NOOO00005348 Secretary of State
1 Entity Name 03-12-2003 90095 023 ****61 25 :
CLIPPER COVE AT BAL HARBOR il CONDOMINIUM ASSQOC g
IATION, INC.
Principal Place of Busingss Mailing Address
2000 BAL HARBOR BLVD. PO BOX 380758
PUNTA GORDA FL 33350 MURDOCK FL 33938
s s T v LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 651 116889 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 ﬁ_\ddﬂional
ee Required
6. Name and Address of Current Registered Agent.__ _____ _ =2 .. - .. 7._Name.and Address of New Registered Agent.
N . . .
"™ Wishard, Kristine
WlSHARD, KHlS“NE Street Address (PO. Box Number is Not Acceptable)
2200 KINGS HIGHWAY 3J 23081 Harborview Road
GATEWAY MANAGEMENT
PORT CHARLOTTE FL 33980 City FL | ZeCecs
Charlotte Harbor, 33980
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agent.

SIGNATURE

Signatul, typed or priated name of registered agent and title if applicable. {NOTE: Registered Agent sigralura required when rainstating} DATE
. . 8. Election Campaign Financing i Make Check Payable to
: o F"'.E NOW: FEE IS $61.25 Trust Fund Contribution. O i%gﬂohégf g Florida Departmegt of State
i 3
10. QFFICERS AND DIRECTCRS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me . - D 4 X Delete TILE - | PD . [ Change  [X] Addition g
vve | BOFF, JOSEPH D NAME Sant, Joy L. 2
STREET ADDRESS | 8401 INDIAN WELLS WAY seeraoness | 2000 Bal Harbor Blvd, #121 5
om-sT-2P | NAPLES FL 34113 CITY-ST-21P Punta Gorda, FL 33950 &
T D X1 Delele e VYPD O] Change () Adition %
NAME OYER, STEVE NAME Cook, Della
STREET ADDRESS | @28 NORTH COLLIER BLVD. STREETADDRESS | 2000 Bal Harbor Blvd , #711
GIY-STZP | MARCO ISLAND FL 34145 __JU™St% | Punta Gorda., FL 33950
TITLE D o %] oelete R ome 1STD T : [Jchange (X} Additicn
NAME WILSON, TERI NAME Maiello, Donald
STREET ADDRESS [ 942 N COLLIER BLVD STREETADORESS | 5503 River Ba y Drive
onY-S-2P | MARCO ISLAND FL 34145 “STA | Punta Gorda, FL 33950
TITLE O pesete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-5T-21P
TILE (7 peete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p I CiTY-5T-7IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplernental report is true and accurate and that My signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i1
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: Q@%{W 4, ﬁgl': REQUIRED BAg-NA (G




