2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747588

1. Entity Name

CLAMSHELL CONDOMINIUM ASSOCIATION, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90124 045 ****5] 25

Principal Place of Business Mailing Address

SARETANERNGI—
P.O. BOX 100
SANIBEL FL 239570100

1801 OLDE MIDDLE GULF DR.
SANIBEL FL 33357

W wwT B ww

2, Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2089078 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
&. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglistered Agent ?. Name and Address of New Registered Agent
v - T P Nama—- = " = e e C— R —— - .
Street Address (P.O. Box Number is Not Acceptable)
JAMBECK, NICK ‘ P
1633 PERIWINKLE WAY
SANIBEL FL 33957 _ -
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 10 .
TmE PO - O] Daete TILE p) ‘gl Chenge [ Adgiion | 3
NAME WINTERS, -ROBERT C- : NAME ) %
STREET ADORESS | 1818 OLDE MIDDLE GULF DRIVE STREET ADDRESS ]
CITY-8T-2iP SANIBEL FL . , CIry-sT-2P o u
TITLE SD elete THTLE A [ Change gition | &
NAvE DEANE, HELEN H s NAME Oad=SNoa el 7

STREET ASORESS | 1818 OLDE MIDDLE GULF DRIVE STREET ADDRESS | | § QY& W e (M S\ Gutl S o,
orv-ST2P | SANIBEL FL - Ciry-gi1-a S Noel O T
TITLE VPD Delete TMLE O i [ Change mddilion
NAME WINTERS, PATRICIA Pl NAVE T e Oac ks

STREET ADDRESS | 1818 Q| DE MIDDLE GULF DRIVE STREET ADDRESS S\ —fw Catld ,q,,,f w

om-sT-2¢ | SANIBEL FL . / CITY-§T-2P \j"I-‘A’f\—a < c}) 7

TILE T Defete TITLE O ’ [ Change ‘deition
NAME HANLON, JAMES ﬁ\ NAME %{),;(( VAN @.ﬂ“ LD, G ‘P

sTReeT AnoRess | 1818 OLDE- MIDDLE GULF DRIVE STREET ADDRESS Voo ( oloe N Lale a(

omv-st-z¢ | SANIBEL FL CIry-$T-2P et , &

T O petete TITLE ' I change [ Adgition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Blogk 11 if

S RE AT ot o -F-20 95/ 472 5220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR CIRECTOR

Data Davtima Phone #



