2005 NOT-FOR-PROFIT CORPORATION

T ‘ I I T )
REINSTATEMENT ETRER )
DOCUMENT # N02000¢00016
1. Entity Name .
CLIPPER COVE VILLAGE 16-18 ASSOCIATION, INC. 2005 JuUL 18 PH L4 5l
2 SECRETARY OF STATE
Principal Place of Business Mailing Address TALL !\H E\S 5 EE L DRI D
2002 BAL HARBOR BLVD PO BOX 380758
PUNTA GORDA, FL 33950 MURDOCK, L 33938-0758
i
T e SR AR AR A Ay
L
Suite, Apt. #, alc. Suite, Apt. #, etc. 07082005 REIN-NP CRZE0S9 (6/0
Star Hospitality Mgmt. Inc. (6/04)
City & State Ciy & 518025 Ta Rd. 2 4. FEI Number Applied For
Punta G_onrma FlL_33950 5 Oﬂ—? %? Net Applicable
Zip Couniry 7 Zp . Country 5. Certificate of Status Desired O ?i':il_‘::g’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WHSENAN, TAMELA EADY e Star NOSPLt&lm))‘ W@tjﬂ\
IBOTIFTHAVES, STE 203 Street Address (P.0. Box Number is Not Acc@able)
MNAPLES P 33T0Z2

028 Tauwror Ral &7

“ Puntd ordo FL | %5850

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 lamiliar with, and accept
the obligations of registered agent.

sanarvre s AN OO 0 —2-9-0%

Signature, typed or printed nage of gistared agent and litle if applicable. {NOTE: Ageni sig quired when rai { DATE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS . ADD TIONS/CHANGES TO GFEICERS AND DIRECTORS 1N 10

TimE PSTD gﬂg!ete TILE Wezkd.ehf/ (3 Change KAMI!IM
NAME BOFF, JOSEPH D NAME rthor Gece

SIREET ADDRESS | 942 N. COLLIER BLVD STREET ADDRESS m B@ Wr BL\.{;‘\_ #1(012/

cmv-s.7r | MARCO ISLAND, FL 34145 av-size |Ponta@orda, £1_ 33950

TIE D 'ﬂﬂe!ele WILE ViLE Presidént 3 Change ,ﬂ Addilion
NAwE OYER, STEVEN D NAvE MONICD N LLssoN

STREET ADDRESS | 942 N. COLLIER BLVD sthee? aCRess (2009 B Nar bot” B'Uud_‘li‘-j[oli

Crv-s-0P | MARCO ISLAND, FL 34145 avsize |Pnt 3 Govd &, [l 33960

TIILE D ﬁneaele e TYQ&SO ey [ Ctange ;}(ﬂmiuon
NAME STANLEY, JACK F NAME

Fort
ADDRI . TREET Al Y oor 5L\d'~'-& l&'l'l
srenums | 242, COLLIERBLYD o s %nﬁn%aﬁ%,%&. FL 33950

THLE (7 Deete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS A0S TE 1 =E04

CITY-ST. 2IP CITY-51-3P ﬂ?."llﬂ."ﬂ{:“"“UIDl 1“"‘808 *#23? GD
HLE {7 Detete WL O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-SI-ZIP CITY-51-2p

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

ITY-S1-29 CITY-$T-2P

12. | hereby certily that the inforrmation supplied with this filin g does not qualify for the examption stated in Section 119 07;3)0) Florida Statutes. ! further certify thal the information
accusate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporatnon or the pECejver or trusiég/empowered to exsCuge this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fele] 7 //}7 =

e
SIGNATURE ARD TIPED Ok PRIKTED NAME OF StGMING OFFICER OR DIRECTOR Daytime Prona ¥

A N



