hl "

2607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # 747588

1. Entity Name
CLAMSHELL CONDOMINIUM ASSOCIATION, INC.

04-25-2007 90176 006 ****61.25

Principal Place of Business
1801 OLDE MIDDLE GULF DR.
SANIBEL, FL 33957

Mailing Address
ISLAND MGMT
P.0. BOX 100
SANIBEL, FL 33957

TTEILEE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ISR R RO

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

01102007  chg-NP CR2EQ37 (12/08)
City & State City & Siate 4. FEl Number Applied For
£59-2089078 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Staius Desired O Fee Raquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MACKESY, STEVE
711 TARPON BAY RD #B Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL, FL 33957
City Zip Code

FL

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

Ihe obligatiens of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and litle if applicable.

(NOTE: Regislerett Agent signature required when 1ainstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME SD [ pelete TITLE [ change  [] Adaition
NAME WINTERS, ROBERT C NAME

STREET ADDRESS | 1818 OLDE MIDDLE GULF DRIVE STREET ADDRESS

CITY-ST-2IF SANIBEL, FL CITY-ST-2P

TITLE PD [ Delete TITLE [Jchange [ Addition
NAME HANLON, MADELYN NAME

STREET ADDRESS | 1801-F OLDE MIDDLE GULF DR, STREET ADDRESS

CITY-ST-2IP SANIBEL, FL CITY-S1-21P

TITE TD O oelete THLE [ Change {1 Addition
NAME BACHMAN, TOM NAME

STREET ADDRESS | 1801 OLD MIDDLE GULF STREET ADDRESS

CITY-SF-2IP SANIBEL, FL 33957 CIFY-ST-2IP

TITLE O Deiete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CiTY-S1-219

TILE [ Delete TITLE [JChange [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cify-ST-21P

TINLE [ pelete THLE I Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diwector
of the corporation 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 Bock 1 if

ment with an address, with all othgr like empowered.

1 ,Z(, MADsLy N V. HANonN ""]|?,1{67

changed. cronan a

SIGNATURE:

' ol |

SIGNATURE AND PYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

~ |

Date baylxme Prdoa®




