FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT - . - FLOHI(‘):“E;i:A::[iE’I::ﬁ;STATE May 1 8 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 OMISON OF GORPCRATIONS Secretary of State

DOCUMENT # 747941 (3)

. Corporation Name

CLAM COURT MARINA APARTMENT ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
1185 CLAM COURT #3 802 ANCHOR RODE DRIVE 3, Date Incor i
5 porated or Qualified
NAPLES FL 33062 NAPLES FL 33940-2739
us 07/03/1979
4. FEI Number Applied For
58-1982190 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
pa 9 8. Certiticate of Status Desired O $8.75 Aaditional
2i| ;\ Fea Requirad
Suite, Apt. ¥, alc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
Ez] 2_7] Trust Fund Contribution J Added lo Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 ;] D ves [ne
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Persanal Property Tax due June 30. m Yes O wNo
. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81] Name
MELDON, THOMAS E. CAM. 83| Swest Address (P.0. Box Number is Mot Acceptable)
802 ANCHOR RODE DRIVE
NAPLES FL 33840 L
84| City FL Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Stetutes.

SIGNATURE
Signatwe, typed of printed nama of registered agent and titke il applicable (NQTE: Registersd Agent signatre raquited whan renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DvP [J DeLETE 1.1 TILE D/P [ Change [ Addition
NAME TRAWEEK, JACK 1.2 NAME
smeevanoress | 425 HUEHL ROAD, BLDG. 228 1.3 STREET ADDRESS
CITY-S1-2P NORTHBROOK & 14 LITY-5T-2IP
TLE D [T beLeTe 21TTE D/YP D¢ change T Acdition
NAME BURSAW, PATRICIA 22 NAME
smeeTanoness | 135 BOW STREET, #9 23 SIREET ADDRESS
CTY-ST-28 PORTSMOUTH NH 2 40{TY-ST-2P
TITLE T [ J DELETE I1TIE [T Change [T Addition
NAME PRATT, WILLIAM R. 32 NAME
sheer aooress | 242 HIGHWAY 14 33 STREET ADDRESS
CrY-S1-29 NEWPORT AR 72112 34.CITY-81-7F
THLE DS T DELETE LITILE [J Change L] Addition
RAME MYHRA, JULIE 4.2 NAME
smeetaporess | 1185 CLAM COURT, #3 43 STREET ADDRESS
CITY-S1- 2P NAPLES FL 44CHY-5T-2P
TME [ oEeETE S1TLE D [T change T Adaition
NAME 5.2 NAME FITZGIBBON, JOHN
STREET ADDRESS s3sTREETADORESS | 7709 WEST PARKSIDE DRIVE
CITY-ST1- 2P 54 CITY-ST-2P BOARDMAN. OH _ 44512
TLE [T DELETE 61 TNLE i [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 54 CITY-§T-2IP
14. | hereby centify that the information supplied with this fulmg does nat quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicatéd on this annual repoft or supplemental annual raport is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpora orthe e r of trustee ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if chan nt with gn address.

CR2EQ37 (10/97)

Julie Myhra 4/29/98 (941) 775-8543

NAME OF S8IGNING OFFICER OR INRECTOR Date Daytime Phone # 0060897

SIGNATURE:




