am

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 747588

1. Entity Name

CLAMSHELL CONDOMINIUM ASSOCIATION, INC.

FILED
08HAY 12 PH 1: 26

Principal Place of Business

1801 OLDE MIDDLE GULF DR.
SANIBEL, FL 33957

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

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

TGP WITAUBCh T ARRA

Suite, Ap1. #, elc.

Suite, Apt. 4, etc.
uite, Apl. 4, etc 01172008 Chg-NP CR2EQ037 (12/06)
City & State City & State 4. FEl Number Applied For
58-2088078 Not Applicable
Zi Count 2 Count i
P umiry P ountry 5. Certificate of Status Desired O $8.75 Additionel
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

MACKESY, STEVE .
711 TARPON BAY RD
SANIBEL, FL 339857

Street Address (P.O. Box Number is Not Acteptabla)

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regrsierec ageni and litle |l appticabla {NOTE Regstared Aganl signature réquied when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE sb 3 Detete TILE [ Change ] Aaditicn
NAME WINTERS, ROBERT C NAME
STREET ADDRESS | 1818 OLDE MIDDLE GULF DRIVE STREE] ADDRESS
CITY. 5121 SANIBEL, FL CITY-S1-2IP
3 PD 7 Detete TALE [ Change [ Addition
NAME HANLON, MADELYN NAME
SIREET ADORESS | 1801-F OLDE MIDDLE GULF DR. SIREET ADDRESS
CITY-§I- 2P SANIBEL, FL CITY-S1-2IP
Lk D [ pelete TILE [Jchange [ Additicn
NAME BACHMAN, TOM NAME 3 !: ]___'_[ i E _l::“'.| _=l:_‘ o s § o L
SIREET ADDRESS | 1801 OLD MIDDLE GULF STREET ADDRESS {15 15‘ 8-~ i UEb“ﬂ 12 & «51 o
CITY-SI- 7P SANIBEL, FL 33957 CiTY - S1-21P
IRLE O e HHE [ cange [ Adcition
NAME NAME
SIREET ADDRESS STREELT ADDRESS
CilY-ST- 7P CIY-§T-2IP

~ 7l

e Y l 5 ’ IU\D Delete TLE [ Change [ Addition
NAME NAME
S1REE1 ADDRESS STREET ADDRESS
ciTY-51- 2P CnY-St-zip
HILE [ celete e {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-51- 2 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions coniainad in Chapter 113, Flo;ida Statutes, | further certify that lh_e inlormalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of ihe corporation or tha receiver or trustee empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all gther like ;powered.

changed, or on an a:

SIGNATURE:

.y

239~
h?ﬁcl 3/1 oo ¥ 2¢5- 1(9

SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




