. 2003 NOT-FOR-PROFIT CORPORATION

‘" UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am |

DOCUMENT # 747588

1. Entity Name

CLAMSHELL CONDOMINIUM ASSQOCIATION, INC.

=T

ecretary of State

04-17-2003 90216 008 ****5] .25

Principal Place of Business Mailing Address
1801 OLDE MIDDLE GULF DR. ISLAND MGMT
SANIBEL FL 33957 P.O. BOX 100
SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HEFRE IF MAKING CHANGES
City & State City & State 4. FEINumber 5G-9089(78 Applied For
Not Applicable
Zip Gountry & Country 5. Centificate of Status Desired [ §3'75 Additional
e Required
6. Name and Address of Ciirrent Reglstered Agent =—7Nameg and Address of New Regtstered Agent—" =
Name

JAMBECK, NICK
703 TARPON BAY RD #B
SANIBEL FL 33957

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

City

FL

Zip Code

8. The above-namead entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature raquirad whan reinstating}

DATE

¥ .

% FILE NOW: FEE IS $61.25

3

i

9. Election Campaign Financing

Trust Fund Gontribution.

$5.00 May Bo Make Check Payable to
O  Addedto Fees Florida Department of State

] CReE0aT (10/02)

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE SD ; 1 pelete T3 [ change [ Addition
NAME WINTERS, ROBERT C. - NAME .

streeT aooresS | 1818 QLDE MIDDLE -GULF DRIVE STAEET ADDRESS

CITY-ST-ZIP SANIBEL FL R CITY-ST-2IP

TILE PD O betete TTLE (O Ghange [ Addition
NAME HANLON, MADELYN . NAME

saeeTanoress | 1801-F-OLDE MIDDLE GULF DR - - - - — ~= 5 " R sfreeiaboress [s9=".72 & oo w599 220 o - -
CITY-ST-IP SANIBEL FL CITY-§T-2IP

3 i) O Delete TILE O change [ Adeition
NAME BACHMAN, TOM NAME

streer Aopress | 56 TOP GALLANT RD STREET ADDRESS

CITY-§1-21P STANSFORD CT CITY-ST-ZIP

TMLE D O telete TITLE [l Change (] Additicn
NAME WINTERS, PAT NAME

sTReeT A00RESS | 1801 OLDE MIDDLE GULF STREET ADCRESS

CITY-ST-2IP SANIBEL FL CIvY-ST-2P

e 7 Detete TITLE {0 change [ Addition
NAME NAME

STAEET ADDRESS STACET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 if made under oath; that | am an officer or directer
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 Block 11 if

changed, or on aanent with an addrefs, with all other like empowered.

SIGNATURE

N
/07 BECRSBEZTIL W wTrpes

G/ Ip2 239 ~/72 Sz

d



