- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758649

1. Entity Name

Clipper Bay Condominium Association, Inc.

Principal Place of Business

C/0 W.W. Schoo Mgmt., Inc.
9411 Cypress Lake Dr., #2
Fort Myers, FL 33919

Mailing Address

C/C W.W. Schoo Mgmt., Inec.
9411 Cypress Lake Dr.,. #2

Fort Myers, FL. 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90052 005 ****5] 25

170487

DO NOT WRITE IN THIS SPACE

USA

USA

Fee Required

City & State City & State 4. FEI Number Applied For
. 59—2168289 Not Applicable
Zi Count Zi Count iti
P ounry P ouniry 5. Certificate of Status Desired | $8'75 Additional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

W

Schoo Management, Ine.

Sireet Address (P.O. Box Number is Not Acceptable)
ST Gp Dr

ress Lake ive

sSulte 2

QEiwor’t: Myers

FL | 755

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AN Prd Sehoo S tAm

Y-3o-200 /

SIGNATURE £
Slgnature, typ%rinted nama of ragisterad agent and tit'e il applicable. {NOTE: Registered Agent signa;{ra requirad when reinstating) DATE
FiLE NOW- 9. Election Campaign Financing $5.00 May Be Make Check Payable too !
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ’
10. OFFT(I:EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE [ Delete LE P/D LXchenge [ Addition
NAME NAME Ralph Myers
STREET ADGRESS SREETADDRESS | 4703 S.E. 17th Place, Unit 202
oi-St-2 : CW-STIP | Cape Coral, Florida 33904
TLE [ Delete TITLE VE/D . T¥Change [ Addition
NAKE NAME arlene Andert-Schmidt i
STREET ADDRESS STREET ADDRESS 647 S.E. 17th Place, Unit 304
CiTY-$7-2IP CITY-ST-21P Cape Cor-a]_, Florida 3390
Tiiie OJ Delete TIILE S/D . XXchange [ Acditien
NAME NAME Laird W. Siebert
STREET ADDRESS sweeraooress | 4703 S.E. 17th Place, Unit 404
CITY-ST-21P CITY-S7- 2P Cape Coral, Florida 33904
THLE O etete TILE Asst. S/D Kchange [ Addition
NAME - NAME Judith DuBois
STREET ADDRESS smeeraoess | UOUT S.E. 17th Place, Unit 106
oITY-ST-21P CITY-ST-ZIP Cape Cecral, Florida 33904
TITLE [J petete TMLE T/D EXchange [ Addition
NAME NAME Lawrence LaBair
STREET ADDRESS smeereopress |- 4703 S.E. 17th Place, Unit #203
ciny-s1-2IP CITy-§1-2p Cape Coral, Florida 33904
TITLE [ Delete THLE [F Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the raceiver or trustee empowered to execute this report as required by
changed, or on an attachmeng with an address, with all other like empowered.

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR / /

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

722 -of

Date

Daytime Phone #

CR2E037 (11/00})



