FILED

“2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 747588 i 04-27-2006 90162 045 ****6] 25

1. Entity Narme

CLAMSHELL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . GyybIsov
1801 OLDE MIDDLE GULF DR. ISLAND MGMT : ’
SANIBEL, FL 33957 _ P.0.BOX 100

SANIBEL, FL 33957

e Se— L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FEI Number Applied For
59-2089078 Not Applicable
Zip Country Z|p. Country 5. Certificate of Status Desired [ ?:;';asq;;‘:;'ﬁ"“ﬂ'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name
MACKESY, STEVE
711 TARPON BAY RD Street Address (P.O. Box Number is Not Acceptable)
T SANIBEL, FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regrsterad agont and Hite it appicanie. {NCOTE: Registerad Agent signaiwra required when ransiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE S0 [ Detete TITLE O Change  [7] Addition
NAME WINTERS, ROBERT C NAME
STREET ApORESS | 1818 OLDE MIDDLE GULF DRIVE ' STREET ADDRESS
CITY-ST-2P SANIBEL, FL CITY-S7-21P
TINE PD O Delete TITLE [ Change [ Addition
NAME HANLON, MADELYN NAME
STREET ADDRESS | 1801-F OLDE MIDDLE GULF DR. STREET ADDRESS
CITY-ST-2P SANIBEL, FL ¢ITY-57- 7P
TITLE TD [ pelete TITLE \ ¥ hange [ Adcition
AvE BACHMAN, TOM . : N ™ A neeag , " ToOr— A .
STREET ADORESS | S6-TOP-GALEANT-RE- smraonss | | O (OWG (Nl da3ke
-§T- STANSFORE-EF- -ST- h?
OITY-5T-2P , T sy Sl et &« 33551
TITLE D e TRLE O crange [ Addition
NAME WINTERS, PAT NAME
STREET ADDRESS | 1801 OLDE MIDDLE GULF STREET ADORESS
CITY-ST-ZF SANIBEL, FL CITY-ST-2P
FITLE 3 Delete TITLE [ Crange {7 Addition
NAME B oreme
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O Oetete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-$7-2P

12. 1 hereby cenify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplermental report is trre and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address. witjl allother li
2lot 23212 su20
[

Dare Oayume Phone »

OR PRINTED HAME OF SIINING OFFICER OR DIRECTOR

Meaciyn  Yesal\o




