FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

02-07-2007 90033 048 ****41 25

DOCUMENT # N02000002573
1. Entity Name
CLIPPER COVE VILLAGE 10-12 ASSOCIATION, INC.

ot
Principal Place of Business Mailing Addrass qu “ 1 “ ‘b 9
2002 BAL HARBOR BLVD. STAR HOSPITALITY MGMT, iNC.
PUNTA GORDA, FL 33950 6025 TAYLOR RD #2

PUNTA GORDA, FL 33950

T UGB Or

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Numbar Applied For
16-1641318 Not Applicable
e Country Zip Country 5. Ceriicate of Stalus Desired [ Eig?q Adartional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STAR HOSPITALITY MANAGEMENT, INC.
6025 TAYLOR RD., STE. 2 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ‘ Zip Code

8. The above naded 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
tha obligations of registered agent.

SIGNATURE
. Slgnamré: typed o printed name of ragistered agent and utle f applicanle. (NOTE Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2607 Trust Fund Contribution. O Added to Fees Florida Department of State
-l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
THE P 5 O Detete TITRE [ Change [ Addition
NAME HALL, RODNEY HAME
STREET ADORESS | 2002 BAL‘HA_RBOR BLVD #1022 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CIlY-5T-21P
TILE D [ velete TTiE [JcChange [ Acdition
NAME WALLACH, INES NAME
STREETADDRESS | 2002 BAL HARBOR BLVD. STAEET AQORESS
CiTy-ST-21P PUNTA GORDA, FL 33950 CITY-81-2IP
TLE PD [ Delete TITLE 3 Change [ Acdilion
NAME GROSS, WALTER NAME
STREET ADDAESS | 2002 AL HARBOR BLVD 1011 STRFET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST- 2P
TITE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O celele TILE (1 Change [ Addition
NAME NAME
STREET ADDARESS SIREET ADDRESS
CiTy-ST-2IP CiTy-§t-21P
TILE O oelete TILE [ Change (] Adition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-47-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert or supplemantal report is Irue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute 1his repon as raquirad by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 i
changed. or orran all;:tyenl with an address, with ali other like empowered.

SIGNATURE: ﬂ'm M WARTER ] (5 Aodd z/r/w

SIGNATURE Av TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




