FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CLAM.
¥l ex

DOCUMENT # 730071

COURT CONDOMINIUM, INC.

Pringipal Placa of Business

Mailing Address

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90001 016 **#*6]1.25

LA 0y O S
1510“BLUEPO|NT AVE. 1510 BLUEPOQINT AVE. '
"APT. 2 APT.2
NAPLES FL 33962 NAPLES FL 33%2
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/26/1974 :
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number ' Applied For
| 22] [27] 59-1655374 Not Applicable
Cly & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
;l i E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24| - E‘ E‘ raﬂ Trust Fund Contribution Added to Feas
N ..- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
S Y L L IRTI . . .
VA_NDER ZEE, CLEMENTS 82| Sireet Address (P.O. Box Number is Not Acceptable) v
1510 BLUEPOINT AVENUE :
APT. 2 8
{W L-E§F,L33 362 84} City FL 85| Zip Code_

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcsa of.changing its registerad
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I"hereby accept the appoiritment as registered--

agent. | am familiarwith, and accapt thé obligations of, Section §17.0503, Florida Statutes.
SIGNATURE M& {-5-97
Sigy , typed or printed namé of registered agent 4hd titka If applicable. {NCOTE: Ragistared Agent signature reguirad when reinsiating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [] DELETE 1A TILE [JChange [ Addition
NAME VANDERZEE, CLEMENTS P 12 NAME

smreeTaporess] 1510 BLUEPOINT AVE., APT. 2 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 33862 14CITY-ST-2P

TME VD : [[] DELETE 21 TME [JChange  [] Addition
NAME GOULD, PATRICK T 22 NAME
.smeeTaporess) 1195 CLAM.CT., APT. 201 .. o . . [ 23STREETADDRESS i L
arv-stze | NAPLES FL 33962 2.4 CTY-ST. 2P T
TMLE 8D (1 DELETE 31TME [(JChangs ] Addition
NAME ‘WITT, ROSE MARIE 32 NAME :
sweeTooress| 1195 CLAM CT. APT. 203 33 STREETADDRESS

arv-stzr__ | NAPLES FL 33962 34, CITY-ST-2P

TME m - {7 DELETE 41TME [iChange [ Addition
NAME MURRAY, CYNTHIA D 4.2 NAME

streeT aobress| 1195 CLAM CT., APT. 103 4.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 33962 44 CITY-ST-2IF

TITLE D [J DELETE 51TIE OChange [} Addition
NAME DuUBOIS, PEG 5.2 NAME

streetanoress| 1977 GULFSHORE BLVD. N., APT. 605 53 STREET ADDRESS

CITY-ST-2P NAPLES FL 33040 54 CITY-5T-ZP

TME [J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fliing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gp an attachment wif

SIGNATURE: _

Pyt
ATURE AND TYPED COR PRI

an address, with all other like empowered.

2EQUIRED

IN2VA

T

CR2E037 (11/98)

=% =¥
ITED NAME OF SiNING OFFICER OR DIRECTOR

/- 5-FF Foy- DO -Yse §
Dale

al: Daytima Fhane #



