2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # 730071

1. Entity Name

CLAM COURT CONDOMINIUM, INC.

05 Ot

Principal Place of Business

Mailing Address

FILED
21 PH 2:53

1195 CLAMCT 1195 CLAM CT

#202 #202

NAPLES, FL 34102 US NAPLES, FL 34102 LS

= e HIIHHIIII\ll\lIIHIIIIHlIIIH!I!I!IﬂI\IﬂI\IHI\I\IIlINIIII\II\lHII\
Suite, Apt. #, etc, Suite, Apt. #, etc. 10202005 REIN-NP CR2E099 (6/04)
City & Siate City & State 4. FEI Number Applied For

59-1655374 Not Applicable

Zip Country Zip Country 5. Ceriificata of Status Desired [ ?g;’esq lﬁf:;‘b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATERMANAOELLEN— — -
1185 CLAMCT

#202

NAPLES, FL 34102

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemédnt fop thg p

the obligations cil IBQI?O
SIGNATURI 0/] \

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

1M glos

Slgna:ur med ame of reg\slered agent and tile il applicanla.

{NOTE: Registered Agent s

DATE

FILE NOWI!! FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TmE PO O Delele TITLE [ Change [} Aadition
HAME WATERMAN, JOELLEN NAME r - - T
STREET ADORESS | 1195 CLAM COURT #202 STREET ADCRESS |2 ?j?/g,!i Vi L-:}‘,;:.:’ i 10
erv-s1-2¢ | NAPLES, FL 34102 CITY-8T-2P . = ans--0039 3&2 35.25
TLE VD O Delete TITLE [ Change  [T] Addition
NAME PUSICH, TOM NAME
STREET ADCRESS | 1195 CLAM COURT #203 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
MLE TD O peleze TITLE O change  [J Addition
NAME SAWTELK, GLENN NAME
STREET ADDRESS | 1195 CLAM COURT #103 STREET ADDRESS
Coiv-sioaF - | NAPLES,FL 34102 - Tonv-stze | - T T T T
TITtE 3 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-IP
TITLE \' O pelete TILE [ Change  [] Addition
NAME {LJ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CIY-ST-2P

12. | hereby certify that the information supplied with this f'“'}?
indicated on tnis report or supplemental report is trye
of the corporation ar th§ rec oftr
changed, or on an attadhmgnt wit

tee empowgreqlo
dress, with alijbtheA li

oes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
REMD ‘V'?’ PRINTEG JIAVE OR SONING OFFICER R DIRECTOR

13 o\ o5

Daytime Prona #




