' ) s FILED
2001 UNIFORM BUSINESS REPORT (UBR) . T
SOCUMENT # 730071 Sgp 21,2001 8:00 am
DOCUMENT # ecretary of State
9 ook ok o
CLAM COURT CONDOMINIUM, INC. @ 08-22-2001 90001 009 61.25
Principal Place of Business Matling Address
151 NT A ' 3 ~
NAPLES FL 33962 NAPLES FL 33962 B
o e AIRTANAD IR TRORIA
195 Clam Ch. {as Clam Ch ‘ _ :
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
W A0l 2 Q0|
City & State City & State 4. FEI Number Applied For
N ‘I{'C S . Naples ¢ 59-1655374 Not Applicable
Zp 240 Country us ap Mio), _CO”"W us 5. Centificate of Status Desired [ fg'gfq dadisonal
s . _..—_ == = 8. Name snd'Address of Current Rogistered-Agemt” .~ ="~~~ =] ~ ~T =T 7. ‘Name and’Address of Naw Regl ’Age;\l- e o
1M Rarpn HubbellU” ™ — -
VANDER ZE, CLHJENTS Streel Address {P.O. Box Number is Not Acceplable)
1510 BLUEPOINT AVENUE ’ -
APT. 2 195 Clam Ot = 20)
S FL 33962 City ‘ Zip Code
Nl N agles FL | *%800
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, In the state of Florida.
SIGNATURE ﬁ‘CWC) n Pubbell O e L«'IO% §-1\S- ol
Stgneture. typed o printed hame of regisiorsd agon: snd tie if sppicable. [NOTE: Regisiaved Agent signatuns required whan relstzting) * DATE
FILE: NOW: BEE IS $61.25 8. Election Campaign Financing $5.00 MayBe Make Chack Payable to
After September 12, 201, min. will be $238.25 Trust Fund Contribution. g Added 1o Fees Department of State
10. m QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE O pefete e () p Ocharge B Addiion | S
e VANDERZEE, CLEMENTS P e I{ﬁr{\’c_lﬁfm # 10 3
szt aoorsss | 1510 BLUEPQINT AVE., APT. 2 STREET ADDRESS . '8*
ov-stze | NAPLES FL 33952 CrY-5T-7P Y\qples ¥ 3402 §
me VO 1 3 Deiete ™me Dcrange  [J addition |
NAME HUBBELL, AARON NAME -
smeeranoress | 1195 CLAM COURT #201 STREET ADORESS
Ciry-SF-2P NAPLES FL 34102 P P B e B e e et iad e e T e
Pme - e e oes. - Aeme | e D Chags [ Addition |
NAME HUBBELL, KAREN Nk .
stheer aooress | 1185 CLAM COURT #201 STREET ADORESS
CITY-ST-2P NAPLES FL 34102 cry-s1-2p
ME 0 0 pelete me Ocmangs [ Agition
NAME HUBBELL, KAREN HAME
e aooress | 1185 CLAM COURT #201 STREET ADDRESS
CInY-ST-2p NAPLES FL 34102 CrY-ST-2IP
me D OJ Deteie e O3 Change [ Adeition
HAME PUSICH, TOM NAME
smeeeT acoress | $195 CLAM COURT #203 STREEY ADDRESS
ony-st-ap | S FL 34102 - ciY-ST-2P
e W O vetete me o - f Clchang [ deition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1- 1P CIFY-ST-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signqture shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloék 11 if
changed, or on an attachme Wy an address, with all other like empowered. - -
SIGNATURE: SFf‘M‘MZﬁ*QUHRED 1S -0} qy)- 43-§48 |
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytir Phona #
i i O




