FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT CED
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 730071

1. Corporalion Name

CLAM COURT CONDOMINIUM, INC.

®)
O

Principal Place of Business

1510 BLUEPOINT AVE.
APT, 2

Mailing Adcdrass

1510 BLUEPOINT AVE.
APT. 2
NAPLES FL 341020557

NAPLES FL 33%2

3. Date incorgoraied or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
” 26 59-1655374 Nt Applicable
Suites, Apt #, otc Suite, Apt. #, etc.
P —‘ P 6. Certificate of Status Desired O $3.75 Addlonsl
22 27 Fee Required
City & State City & Stale 6. Elestion Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] [30] Florida Statutes Oves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANDER ZEE, CLEMENTS 82| Street Address (P.0. Box Number 1s Not Accepiabie)
1510 BLUEPOINT AVENUE
APT. 2 3]
NAPLES FL 33962 | Ciy FL 5] Zp Code

11. Pursuant ta the pravisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State pf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar nd acgepl the ptions of, Geclion 617.0503, Florida Statutes.

Jan 17 1997 8:00am

CR2EQ37 (9/96)

SIGNATURE __ - / ~¢c- 9>
S e ped o panted nance ol registefid agent anc e 1 appfhfable (NOTE: Ragislarad Agent signalure required when reinstaling) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE PD L] peLeTe LUTTLE [Jthange T[] Addition
NAME VANDERZEE, CLEMENTS P 1.2 NAME
smeeTanoress | 1610 BLUEPQINT AVE., APT. 2 1.3 STREET ADDRESS
CITY - 5T 2IP NAPLES FL 33962 14 LI -5T- 2P )
TLE VD U1 DELETE 21 TILE [ change 1 Addition
NAME GOULD, PATRICK T 22 NAME
sweerrooress | 1195 CLAM CT., APT. 201 2.3 STREET ADDRESS
CITY-ST-2IF NAPLES FL 33862 2.4 0TY -ST- 7P
TIRE SD T veLete 31 TITLE [J Change ] Addition
NAME WITT, ROSE MARIE 3.2 NAME
seneet aooiess | 1195 CLAM CT. APT. 203 3.3 STREET ADDRESS
CITY-S1-21p NAPLES FL 33962 3.4, CITY-5T- 21P
TITLE TD ] DELETE 41TIMLE [Jchange T Audition
HAME MURRAY, CYNTHIA D 4.7 NAME
sraeer aooess | 1195 CLAM CT., APT. 103 43 STREET ADDRESS
CI1Y-ST- 2P NAPLES FL 33962 44CITY-5T- 2P
TITE D [ DELETE 5.1 TILE LY Change L] Addltion
HAME DUBOIS, PEG 5.2 NAME
staeeranoness | 1877 GULFSHORE BLVD. N., APT. 605 5.3 STREET ADDRESS
CITY-5T-2IF NAPLES FL 33940 8.4 CITY-ST- 2P
TIE [ DELETE 6.1 TILE LI change T Addifion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-§T-71P
14. i do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed an aitachment with an adgress fi’?’ By Y56 4
SIGNATURE: /?er /6-¢P 130 Am
Date

Daytime Pnone #  OOK86721

: . B - AW
WO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

BIGNATUR




