FILED

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

DOCUMENT # N02000004581 02-07-2007 80033 049 761,25

1. Entity Name

CLIPPER COVE VILLAGE 4-6 ASSOCIATION, INC.

GUULUWUW

Principal Place of Business Mailing Address
2002 BAL HARBOR BLVD C/0 STAR HOSPITALITY MANAGEMENT, INC.
PUNTA GORDA, FL 33950 US 6025 TAYLORRD #2

PUNTA GORDA, FL 33950  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ |H Il”l Hl“ m““m m“ m” "“mm Nll ml‘ wm m“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0556954 Not Applicable
Zi b Zi 1 , it
P Country ® Country 5. Cortilicate of Status Desirad O 28'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstarad Agent
Name
STAR HOSPITALITY MANAGEMENT, INC.
6025 TAYLOR ROAD Street Address (P.C. Box Numbar is Not Acceptable)
SUITE #2
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above nameé enmy 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}egwslered agent.
",_ =
SIGNATURE
Slgnaga.n_re. Iyped o prnted name of regusiered agent and e f 3ppecanie. (NCTE: Registarad Agent signatute required when reinsiaung] DATE
me Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
bue by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES s [ Delete TITLE [Jchange [ Addition
NAME \MLSON“KENNETH NAME
STREET ADDAES§, [ 2002 BALsHARBOR BLVD #5611 STREET ADDRESS
CITY - ST-21P PUNTA GORDA FL 33950 CiTy-51-7IP
TINE NP 1 Deete TIILE [ Change [ Addition
HAME CUSHING, LORRAINE NAME
STREET ADDRESS | 2002 BAL HARBOR BLVD. #512 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITY-8T-21P
TILE SIT [ palate TITLE [ Change [T Agdition
NAME HENDRICK, EILEEN NAME
STREETADDRESS 1 2002 BAL HARBOR BLVD. #412 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cily-§1-2IP
TILE [ Delete TITLE {3 Change  [C] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
LY -ST-21P CIY-S7-2IP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
12. | hareby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or direstor
of the corporation 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 11 i
changed, or on an anlachment with an address, with alf ¢ther like empowered. u\ﬂv / /
) id
SIGNATURE: ___ 15, oA H 2 o 2
SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Gayurme Phone &




