2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 758649 Apr 29, 2002 8:00 am

t. Ently Name ecretary of State
CLIPPER BAY CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90074 008 ****G] 25

Principal Place cf Business Mailing Address

€/O WW. SCHOD MGMT.. INC. CJO WW. SCHOO MGMT.. INC.

%411 CYPRESS LAKE DR. #2 9411 CYPRESS LAKE DR.. #2

FORT MYERS FL 33519 FORT MYERS FL 33919

us Us .
§W ) Fne,
uite, Apt. #, atc: / Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

9411-2 Cypress Lake Dy [9411-2 Cypress Lake Dr.

City & State =~ City & State 4. FEI Number Applied For

Fort Mvers, FL Fort Mvers, FL _59—2168289 Not Applicable
Zip Country Zip Counlry o - $8.75 Additional

33919 . USA 33919 ‘ USA 5. Certificate of Status Desired O3 Fee Reguired
6. Name and Address of Current Registared Agent : 7. Name and Address of New Registered Agent
Nare
o ‘ggo_é_wf’ Gefles
| - W.W- SCHOO MANAGEMENT-INC: e v e e - Addgess (P.O. Box Number is Not Accgptable)

9411 CYPRESS LAKE DRIVE
SUME?2 . ¢ 9411-2 Cypress Lake Drive

FORT MYERS’-FL 33919 . . o Fort My ers FL P CO§B3 919

8. The above nar?{td entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the state of Florida.

sanature 4 . 2] bﬂct&&[@f - LA (/o
Slgnaturd typad or brintad nama of 1 ered agent and titls if epplicable. (NOTE': Registered Agent signalure required when reinstating) Tl W / -

i 4
) 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O iﬁjgj‘.{ghﬂzzsse Department otyState

10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TINE VPD Delete TILE P/D I Change  Fglspadition
NAME ANDERT-SCHMIDT, DARLENE NAME Anderlej;rJtim
sTREETADDRESS | 4647 S.E. 17TH PLACE, UNIT 304 SWREETADDRESS | 4647 SE 17th Place #306
omv-sT-7° | CAPE CORAL FL 33904 CITY-ST-2IP Cape Coral. FL 33904
TITLE SD ' ' X%‘ Delete TITLE T/ D 1 Change @Xﬂﬁitinn
NAME SIEBERT, LAIRD W NAME Blank..Neil
STREET ADORESS | 4703 S.E. 17TH PLACE, UNIT 404 STREET ADDRESS | /7 (3 3 . éﬁ: 17th Place #305
CITY-ST-ZP CAPE CORAL FL 33904 CITY-ST-2IP Cape Coral, FL 33904
TME ASD O oelete TIMLE - DOcthange [ Addition
HAME DUBOIS, JUDITH NAME
STREET ADDRESS | 4647 S.E. 17TH PLACE, UNIT 106 STREET ADDRESS ‘

*|* CITY-ST-Z{P=— CAPE CORALJFL 33904 -~ 7 - B LR ST L2 B2 ] R - B e e - -  —n—
TINE TO [ Dekete TimE D EBbgnange [ Additien
NAME LABAIR, LAWRENCE NAME Labair, Lawrence
STREET ADDRESS | 4703 S.E. 17TH PLACE, UNIT #203 STREET ADDRESS 4703 SE 17th Palce #203
env-st-2p | CAPE CORAL FL 33904 CITY-5T-2IP Cane Coral. FL 33904
NLE PD ‘ X gelete TITLE ",I(’Ilé,il igan, Ri char [ Change  fg] Addition
NAME MYERS, RALPH NAME
stageT A0DRESS | 4703 S.E. 17TH PLACE, UNIT 202 STRFET ADDRESS égg Z‘ (S:Ig . ; ]7- th Fi lg’ g S 0 i‘t.?’ 05
an-st-2P | CAPE CORAL FL 33904 CITY-5T-2IP ,

TILE [ Delete TILE [ change [ Addition
NAME C : NAME

STREET ADDRESS [ <~ & STREET ADDRESS

CiTY-ST-21P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report js true and accurate and that my signagyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee Zééuwered to execute this report as regyirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or or.w an attachment an address, :th all other like empowered.
SIGNATURE: Mol Blan X i/fu/n. C 3

CR2E037 (9/01)



