FILE NOW: FILING FEE IS $61.25
] NONPROFIT 3 s

CQRPO RATION 54; Sandra B. Mortham
ANNUAL REPORT ny Secretary of Slate o

1996 - & DIVISION OF CORPORATIONS

Y FLORIDA DEPARTMENT OF STATE

DOCUMENT # 758649 (8)

1. Carpoeration Name

CLIPPER BAY CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address

4647 SE. 17TH PLACE CJO BENSON'S. INC.

CAPE CORAL FL 33904 12650 WHTEHALL DRIVE

us Egm MYERS Fl 33907 3. Date Incarparated or Qualified 3a. Dale of Last Report ]

06/04/1981 (4/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For

21 6] C/O SHELLY SKIDELSKY 59-2166269 Not Appicatle
| Suite. Apl. #, etc. Suite, Apt. #, etc ) $8.75 additional
2?1 m 2225 SE 28TH. TERRACE 5. Certificate of Status Desired a Foe Required

City & State City & State 6. Clection Campaign Financing $5.00 May Be
23] 2s) CAPE CORAL, FL Trust Fund Contribution 0l Added to Fees

2p Country Zip Gountry 8. This corporatian has liability for intangibla tax under s. 199.032,
24] [25] 20| 33904 30] USA Florida Statutes M ves OIne

9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SHELLY SKIDELSKY
BENSON-MARK-R: 82] Stool Addhoss (P.0 Bax Rumber is Not Acceptabie)
12650-WHITEHALL DRIVE 25 SE 28[H. TERRACE
“FORT-MYERG-Ft-33007- 8
84| Cit B5 | Zip Code
CAPE CORAL FL [*b%564

1%, Pursuaat 1o the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
. or registered agent, or bath, in the Stale of flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations on B17.0503, Floggla Statutes.

SKINATURE . . _— . . B _
Signalore, typed of printed namee of egstersd agent and tile it anplicable (NOTE- Registerso Agent sgnature requined whinn reinstat Kyt OATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 10 OFFiCEFHS AND QIREGTORS IN 1 %
TITE PD JRpeiTe 11TIE D [ Change pq Addtion | ¥
NANE —BRRTHOLD-HENRY-- 12NN KATHLEEN HALTIGAN &
stheet anoress | 4647 SEATFFHPRAGE#$402-- 13sTReetaocRess | 4719 SE 17TH. PLACE  #203 ¥
£y ST-2 _GARE-GORALFL 1acv-si.ze | CAPE CORAL, FL 33904 &
TIHE NDr e 21TE D [dchange P attion |
NAME _MELSON-EVERETT— 22 NAME LYNN HALABY
stAEeT aooRess | 4703-SE—HAFH-PLAGE #1463 assmeerannress | 4647 SE 17TH. PLACE #301
CTY-S1- D7 CARE-GORALF- sauv.sie | CAPE CORAL, FL 33904
TILE -8 JKfoeeete 3V TIE ~ [JChange  [] Addition
NAME -DEWEESE, TiWM ™ 3.2 NAME
sTReeT aooRess | _AZ03-8-E—HHPLACE 33 STREET ADDRESS
Gty - S1-21 CARE-GORALFE~ 34.OTY-51-7P
TIMLE o CIDELETE ATLE P W change L] Addtion
NAME SKIDELSKY, SHELLY 4 2NANIE
aracer anoress | —AFEN ST TTTH PLACE, 204 nsweeTanoress | 2225 SE 28TH TERRACE
LiTY-5T- 7P CAPE CORAL FL 440TY-5T- 2 CAPE CORAL, FL 33904
TILE e CIDELETE 51TITLE T “Change [ Addtion
NAME CANAMUCIO, RICHARD 52 NAME SOOn01 25sn0a
sweeeranoress | 4719 S.E. 17TH PLACE, #201 § 3STREE | ADDRESS -NEA05A65--01 1041136
DITY 51 2P CAPE CORAL FL 5407y -ST-2P #H¥01, 25 A A
THLE [C]DELETE 54 THLE ] Change F Add I~
NAME 62 NAME ~
STREET ADORESS 63 STREET ADDRESS %’
CITY-51-2iF £§4 CITY-ST-2F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemphon slated in Section T19.07(3)K). Florida Statutad. | further

certify that the information indicatad on this annual repor or supplemantal annual 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 directar of tha corporation or the receiver or trustee empowered 10 execute 1his report as reguired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

> = SRR

Ciyi-t | NS e e Y



