FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000003465 03-13-2008 90039 030 ****5] 25

1. Entity Name
STARBOARD POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address quu BRUIV
1250 W MARION AVENUE 100 SULLIVAN ST
PUNTA GORDA, FL 33950  US STE 112

PUNTA GORDA, FL 333950

2. Principal Place of Business - No £.0. Box # 3. Mailing Address ||||l”|‘ Ill ||||| ||“| "m Ilm ||”| ““' "‘II mlml!l ml‘ |u”|] |’ I"‘

Suite, Apt. #, atc. Suite, Apt. #, etc. 03092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
65-0605596 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O Eg;gesqa?:‘;“o"al
T 6. Name and Address of Current Registered Agent ~ |77 """~ 7. Name and Address of New Registerad Agent e
Name
GREENE, JOAN
100 SULLIVAN ST STE 112 Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. Tha above named enlity submits this statemant for tha purposa of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Lile f applcable. (NCTE: Registered Agent signatura required whan rainstating} DATE

ey s T IR P
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be R "’ Make check ip‘ayz;xhl_e._tc»‘, )
Due by May 1, 2008 Teust Fund Contribution. Added to Feas e f-Flér]_diDepartMent_bf State
Cehos T .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
TIME vPD 0 pelete TITLE O Change [ Addition
NAME BURNS, DONALD NAME
STREET ADDRESS { 12560 W MARION AVE # 132 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change (] Addition
NAME WHITNEY, THOMAS NAME
STREET ADDAESS | 764 BAYSHORE DR STREET ADDRESS
CITY-ST-ZP GEORGE ISLAND, FL 32328 CITY-ST-21P
me_ . _|PD O Delete TILE O change [ Addition
NAME LESPERANCE, DICK - —_ NAME R L o
STREET ADDRESS | 1250 W MARION AVE #141 STREET ADDRESS o i
GITY-ST-Z1P PUNTA GORDA, FL 33950 CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY . ST-2IP
THLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this 1iI1n3 does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: __ | ©. 3/e/68

TSIGNATURE AN 'IrED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #




