FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT : Secreory of Site Secretary of State

1997 "‘, DIVISION OF CORPORATIONS

DOCUMENT # 7479;1 (3)

1. Corporation Name

CLAM COURT MARINA APARTMENT ASSOCIATION, INC.

NN SRR

Principal Place of Business

1165 CLAM COURT o3 802 ANGHOR RODE DRIVE
NAPLES FL 33962 NAPLES FL 34103-2739
us
3. Dale Incoorgoraled or Qualified 3a. Dale of Last Report
07/03/1979
. 2. Principa! Place of Businass 2a. Mailing Address 4. FEi Number Applied For
[24] 26] £9-1982190 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, eic. it
ute. Ap wie. A ele 5. Certificale of Status Desired O $B'75 Additional
EI m Fes Required
Ciy & Stale City & Slale 6. Election Campaign Financing $5.00 May Be
r;l ;] Trust Fund Contribution O Added 1o Fees
Zip | __ Counlry Zip Counlry 8. This corporalian has liablity for intangible tax under 5. 139,032,
[24] 38702 26] 20] [30] Florida Stalules B ves o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MELDON- THOMAS E. CAM. 82| Streel Address (P.O. Bax Number is Not Acceptable}
802 ANCHOR RODE DRIVE
NAPLES FL 33940 (X
84| Gily 85| Zip Code
FL | "134103-2739
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept tha obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed or printad name ol registered agent and ulic |l applicable (NOTE: Rag stared Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DVP [T oeLete 1ATIEE D [ change  [X] Addition
NAvE TRAWEEK, JACK 12NaMe BURSAW, PATRICIA
sweeraporess | 425 HUEHL ROAD, BLDG. 22B wasmeeraooress | 135 BOW STREET, #9
=] einy-sr.2p NORTHBROOK iL raome-st-2p | PORTSMOUTH, NH 03801
& | mme DP [T DeLeTe 21T [ change [T ddition
b e BIRKMEIER, PAUL 22 NwE
k. | stazeraporess | 304 EAST 3RD STREET 2.3 STREET ADDRESS
- | cmy-srap DELPHOS OH 2.40I1¥-ST-2P
2 IR k) T D:LETE 3110 [T change [T Addition
b e PRATT, WILLIAM R. 32 NAME
1| sweeraporess | 242 HIGHWAY 14 33 STRELT ADDRESS
o] emy-st.zp NEWPORT AR 72112 34 CIIY-§1-20P
= | ime D W oecee 41TIILE [T change [T Adaition
21| NAME WILSONu SAMUEL 4,2 NAME
| sweeraponess | 602 EAST 120 4.3 STREET ADDRESS
5 |_omy-s-2ip KANSAS CiTY MO 44 CiTy-ST- 20
1 Tme DS O DELETE 51 TILE [ Change LT Addition
W MYHRA, JULIE 52 NAME
i 1185 CLAM COURT, #3 5.3 STREET ADDRESS
u NAPLES FL 5.4 CITY-5T-21P
L went | . LT oeLeTe 6.1 TITLE Ll change [ Adaition
£ WE g i 62 NAME
g6 | STREETADDRESS{ . - 63 STREET ADDRESS
1 _Cmy-ST-np 6.4 CiTY-§7- 2P
ﬁ" 14. 1 do hereby cerlify that the information supplied with this ling does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statules. [ further certify that the

infgrmation indicated on this annual roport or supplemental anpy
| am an officer or diracior of the corporation or the reegiver or,

appears in Block 12 or Block 13 if Chahgﬁ A
A
- e d AR

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owered to axecute this report as required by Chapler 617, Florida Statutes; and that my name:

address.
(941) 262-1874




