2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730071

1. Entity Name

CLAM COURT CONDOMINIUM, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90047 032 ****61 .25

Principal Place of Business

Maiting Address

| #135:CLAM €T 1195 CLAM CT

SO0 201

*|"HTARLESTFL 34102 NAPLES FL 34102
e us

2. Principal Place of Business

3. Mailing Address

TRV

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1656374 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

- — = ——— —— - . . Name_ . ) R _ j
HUBBELL, AARON Street Address (P.O. Box Number is Not Acceptable)
1195 CLAM CT
#201 . .
NAPLES FL 34102 City FL Zip Code

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

]
®

SIGNATURE

Signature. typed or printad nama of registered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

g

9. Election Campaign Financing

$5.00 may Be _ M’g(‘a’”k‘éXCheck:Payablei‘to&-

FILE N?W: FEE IS $61.25 Trust Fund Contribution, L} Addedto Fees Department of State
10. el . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
miE PD. . O Delete TITLE [ change [ Addition
NAME LISS, LARRY NAME
sTReeT ADDRESS | 1195 CLAM COURT #1014 STREET ADDRESS
CiTY-§T-2IP NAPLES FL 34102 GITY-ST-2IP
TILE VD ' 7 Delete TTLE [ Change [ Addition
NAME HUBBELL, AARCON NAME
sTreeT a0oRess | 1195 CLAM COURT #2014 STREET ADDRESS
onv-sT-2P | NAPLES FL 34102 CITY-ST-2IP
TME =) 1 Delete e Ol chenge [ Aduitian
NAME HUBBELL, KAREN™ ~ " BammenlRRE IS [T A e e .
sreet apoRess | 1995 CLAM COURT #2041 STREET ADDRESS ) -
crv-st-zP | NAPLES FL 34102 CITY-ST-2IP
TITLE TD. O Delete TnE [JChange  [J Addition
NAME HUBBELL, KAREN NAME
sTReeT ADoRESS | 1195 CLAM COURT #201 STREET ADDRESS
CITY-5T-ZP NAPLES FL 34102 CITY-ST-2IP
TITLE ] D O pelets TILE [Jchange [ Addition
NAME ‘| PUSICH, TOM NAME
stReer aporess | 1195 CLAM COURT #203 STREET ADDRESS
cry-s-2P | NAPLES FL 34102 CITY-ST-ZIP
TITLE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execLte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 §
changed, or on an attachment with an address, with all other like empowered.

941- 19%-§0!8

siGNATURE: __ Giena ez ouiRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 502

Daytima Phone #

CR2E037 {9/01)



