“__ - 2004 NOT-FOR.PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 747588

1. Entity Name
CLAMSHELL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Matting Address
1807 OLDE MIDERE GULF DR. ISLAND MGMT
SANIBEL, FL 33957 P.0. BOX 100

SANIBEL, FL 33957

IR EEIRIGEOEN A

Apr 29, 2004 08:00 AM

Suite, Apl, ¥, elr. Surte, Apt. #, etc. 04242004 Chg-NP CR2E037 (10/03)
Cify & State City & State 4, FEI Number Applied For
59-2089078 Nal Apglicable
' Zp Country 4p Country 5. Ceriificate of Status Desired d gaﬁm
6. Nams and Addrass of Cuirent Ragistered Agent 7. Name and Address of New Registered Agent
Mams
JAMBECK, NICK
703 TARPON BAY RD #B Streat Address (P.Q. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL ] Zip Code

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accemt
the obligahons of registered agent.

SKGNATURE
Slgnahre, yped or printed name of reglastered agent and trtie 8 applicable. (NCTE. Registennd Agert sionalLik recuited wihea tewataling) DATE
Fillng Fee is $61.25 9. Election Campaign Financirg $5.00 May Be Make check payable to
Duw by May 1, 2004 Trust Fund Contribution (] Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5§D [ belae THLE [ Change [ Addition
NAME WINTERS, RCBERT C HAME, » .
STREET ADDRESS | 1818 OLDE MIDDLE GULF DRIVE STREET ADDRESS "
CIFy-ST-2p SANIBEL, L CrTY- 5127 i
TITLE PD [ Dalge TTLE O] Change [ Addition
NAME HANLON, MADELYN HAME
STREET ADDRESS | 1801-F OLDE MIDDLE GULF DR. STREET ADDRESS
omr-ST-2P | SANIBEL, £L vy ST-2P
TIRLE 0 [ Delete TIFLE I cChange ] Adtition
NAKE BACHMAN, TOM NAME
STREET ADDRESS | 56 TOP GALLANT RD STREEF ADDRESS
orv-st-z¢ | STANSFORD, CT CITy-87-Zp
WnE 8] 3 Delate m I crange [ Addition
NAME WINTERS, PAT NAME
STREET ADDRESS | 1801 OI.DE MIDDLE GULF STREET ADDRESS
CITY-ST-2P SANIBEL, FL CiTY-ST-ZiP
TITLE 3 Deiete ms [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-SI-2P
WE [ oeiete | Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
1Y §T-2¢ CIY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated o this repart o supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glf'1 the corporation or the receiver or 1?{@% to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

anged, or on an attachment with an addrags with all om%owet /
SIGNATURE: ____ Y Loaries m@{&_ b a"l&u‘“/g) Y Zf’?;;ggfg@

ITURE AND TYPED OR PRINTED HANE OF




