*2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 730074 Apr 27,2006 08:00 AV
. Entity Nam
yrame Secretary of State
CLAM COURT CONDOMINIUM, INC.
Principal Place of Business Ma;;hng Address
1195 CLAMCT 1195 CLAM CT
#202 202 .
MNAPLES FLL 34102 NAPLES FL 34102
: : BRI
2. Principal Place of Business 3, Mailing Address :
Suite, Apt. #, etc. Suite, Apt #, erc. 15t MOORE CR2EDST (10/05)
Tity & Srale City & State 1 4. FE) Nomber | Iappisd For
59-1655374 | |Not Applcable
Zip Cauntry Zie Country 5. Cemheale of Slaws Desired [ g‘%gesql??ggional
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L. R | Namc B e el e e e
‘{\Q%EES&?ELC ‘;JYOELLEN Street Address (F.O. B(fx Murmber is Not Accepiable) ' 7
#202
NAPLES FL 34102 A L
City FL l 2 Code

8, The above named entiy submits this statement for the purpose of changing Hs registered office or registered agent, or both, 0 the Stale of Fiorida. 1 am famibar with, and accept
the oblrgations of registerad agenl.

SIGNATURE . .
Sigrigtors lyped U predud NETE OF IRISIEC SUEH i Bt d apobcabl INDTE Fegeiuted Agert spraiuce roqusrta whin cepslatig) LaTr
FILE NOW: FEE IS $61.25 ”_ . 8. Election Campalgn Financing $5.00 May Be " Make Check Payable to
- Due By May 1, 2008 L Trustfund Contibuion. L] AddedtoFees | Florida Department of State
0. ' ~ GfFICERS AND DIRECTORS {8 ADDITIONS [CHANGES T0 OF FIGERS AND DIRECTORS N 10
L o 3 deiete Tt {J Change  [J Additon
HAME WATERMAN, JOELLEN NaME i LTk
) ,U!_}Lj, Q@%%é}?iﬁgfz Bl.25
sTREE] ADORESS | 4195 CLAM COURT #202 SIPEET ABORESS N5 Uk ol ol
ooy 51-29 MNAPLES FL 34102 CITY-S7- 217
e vD M Getele HETS O chae [ AdGibon
NARIE PUSICH, TOM HARAL
STREET ADDRESS 1195 CLAM COURT #2023 STRECT ADDRLSS
cav.sT-2p [NAPLES FL 34102 7 ) GlY-S1-2p
TITE 0 3 Delete HTLE {J Change ] Addition
HAME SAWTELK, GLENN NAKC
STREEY ADTAESS 11195 CLAM COURT #103 STREET ADORESS
ory-sT-2F - INAPLES FL 34102 CITY-ST-3P )
i [ betere T D Cnange [ Additicn
NASE NAME
STREE T ADDRESS STREET AGDRESS
Cliv-5i- 2P City. 87- 2P
3K 7 Detete TINE 3 Change ) Adawion
NAME HAME
SIEET ADDIRESS STRELT ADDAESS
ciry-$t-2Ip CfTY-ST- 2P
TE [ etete TME [ Change [ Addition
NARE HAME
STREET ADDRLSS STRECT ADDRESS
CIY-§7- 7P (7Y §T- TP

12. | hereby cartify that the information supptied with this filing does not gualiy for the exemptions costained in Section 318, Flarida Statutes, | further cerlify that the information
widicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath, thal | am an officer or director

of the corporation of the rggaiver or trustee smpowerad o executes this repart as required by Chapter 617 Florda Slalutes, and thal my nigima appears in Block 10 o Block 11
if changed, of on an attachment with an addresgemith all other lke empowered, %ng ?&. %ﬁ. 35‘5‘%

Glenn SawTelk Y= 25-0p

SIGNATURE:




