2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 730071

1. Entity Name

FILED
CLAM COURT CONDOMINIUM, INC. ‘

Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

1195 CLAM €T
#202

Mailing Address

1195 CLAM CT
#202

NAPLES, FL 34102 US NAPLES, FL 34102  US

AR A A

07252008 No Chg-NP CR2ED37 (4/06)
DO N OT WR'TE IN THIS S PACE 4. FEI Number Applied For
59-1655374 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

WATERMAN, JOELLEN
11565 CLAM CT

#202

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent end tite il applicable. {NOTE: Ragistored Agent signatuie required when remstating} DATE

Filing Fee Iis $61.25 9. Election Campaign Financing 55_00 May Be

Due by September 12, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME WATERMAN, JOELLEN
SFREET ADDRESS | 1185 CLAM COURT #202
GTY-ST-ZP | NAPLES, FL 34102 WNOn00ssE=87
. i [T/ 28/ 0R-R0001-003 51,25
NAME PUSICH, TOM ’
STREET ADDRESS | 1195 CLAM COURT #203
G- SI-7P NAPLES, FL 34102
TITLE TD
NAME SAWTELK, GLENN
STREET ADDRESS | 1195 CLLAM COURT #103
GN-SIZP | NAPLES, FL 34102 | DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADDRESS
CiTY- ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-Si-2IP
TITLE
NAME
STAREET ADDRESS . -
Cry-81-2p o

12. | heraby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport 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 officer or director
of the corpotation or the receiveg or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

/sty a0t 778

Daytime Prone #




