.~ FILE NOW: FILING FEE IS $61.25 FILED

ngygggl":lgN _'f-_ “ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISION :chr:zzapg;::HONS S ecretal'y Of State

DOCUMENT # 747588 (2)

1. Corporation Name

CLAMSHELL CONDOMINIUM ASSOCIATION, INC.

R

Principal Place of Business Malling Address
1801 OLDE MIODLE GULF DR, CARETAKER MGMT, 3. Date Incorporated or Qualifiad
SANIBEL FL 33857 P.O. BOX 100
BEL FL 33857 ‘
SAN % 4. FE! Number Applied For
53-2089078 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $B.75 Additional
;I 26 Fes Required
Sulie. Apt. #, etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
2_42| 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. I8 this nonprofit corporation a I'Haowners association?
EI 2—81 Yes [ No y
Zip Country Zip Country 8. This corporation owes o has pald the current year Ir&pﬂlble
E 25 —2;] ;l Personal Property Tax due June 30. [ Yes No
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
JA"BECK. NICK B2} Strget Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SANIBEL FL 33957 &3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-namad corporation submits this statement for the pur%ose of changing its registered
office or ragistered agont, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatwe, typed or prinlad name of registered ageni and Ltk ¥ appicable. {NOTE: Raglstarad Aponi signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [T ofLere 11TTE LI Change [T Addition
HAME WINTERS, ROBERT C 1.2 NAME
steeraporess | 1818 OLDE MIDDLE GULF DRIVE 1.3 STREET AODRESS
CATY-S1- 2P SANIBEL FL 1.4 CITY- 5T-2P
TME SD [T DEcETE 21 TILE L] Change L] Addition
NAME DEANE, HELEN H 2.2 NAME
sweet aporess | 1818 OLDE MIDDLE GULF DRIVE 2.3 STREET ADDRESS
orv-st-ze | SANMBEL FL 2.4CY-8T- 2
TITLE VPD T DELETE 31 TALE L) Change  |_] Addifion
NAME WINTERS, PATRICIA 3.2 KAME
staeet apbRess | 1818 OLDE MIDDLE GULF DRIVE 33 STREET ADORESS
CIFY -ST-2P SANIBEL FL 34, CITY-ST- 20
TITLE 0 ] oELETE £1TINE LJ Change LI Addition
NAME HANLON, JAMES 4 2NAME
stacerapDhess | 4818 OLDE MIDDLE GULF DRIVE 4.3 STREET ADDRESS
GTY- 5T-21P SANIBEL FL 44CTY-§1-2P
TLE 3 OELETE SATIILE U Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- ST-2P 5.4 CITY- 5T 2P
TLE L] DELETE 6.1 TITLE LI Changs L Additior
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2# 64 CITY-5T-2P

14, I hereby certify tha! the information supplied
Indicated on this annual report or supplame
officer or director of the corporation or thé rg
Block 12 or Block 13 if changed, or onyan gllachmant wi

QICNATIIRE-

wiih this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt annua! raport igrtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowgred to axecute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

ddrpés. aJrﬂ— &S




