2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747941

1. Entity Name

CLAM COURT MARINA APARTMENT ASSOCIATION, INC.

FILED
Secretary of State

05-04-2000 90112 036 ****6].25

Principal Place of Business Mailing Address
1165 CLAM GOURT #3 802 ANCHOR RODE DRIVE
NAPLES FL 33962 NAPLES FL 34108-273%
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"19821% Not Applicable
P Country Zip Country 5. Cerfificate of Status Desred ~ [] 9519 Additional
Fee Required
o B._Name and Address of Current Registered Agent.  _ _ . _ | . _ ___7._Name and Addrass of New Registered Agent_ ___ —
Name
HUDSON, DAVID & Street Address {P.0. Box Number is Not Acceptable)
802 ANCHOR RODE DRIVE
C/0O ACCOUNTING & TAX ASSQC. OF NAPLES _ —
NAPLES FL 33940 ciy FL | PCoce
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-Florida.
SIGNATURE
Slgnature, typed of printad nama of registered agent and ttie 1| applicakle (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP Delete TILE ' Ol Change . Addition
NAME TRAWEEK, JACK NAME —r
staeet Aooress | 426 HUEHL ROAD, BLDG. 22B STREET ADDRESS -
CITY-ST-21P NORTHBROOK IL CITY-ST-2IP L It
e DVP £ Delete TME DP T Change [T Addition
NAME BURSAW, PATRICIA NAME - :
sTheer A0DRESS | 135 BOW STREET, #9 STREET ADDRESS | o
orv-s22 | PORTSMOUTH NH A N = S DS S
TMEE . [ Delete TINE DVE ST TTU=T— = [l Chidnge [ Addition
NAME PRATT, WILLIAM R. NAME
sTReET A00RESS | 242 HIGHWAY 14 STREET ADGRESS
orv-s1-2P | NEWPORT AR 72112 CITY-5T-2P
TmE DS 1 Delete e [ Change [ Adoition
NAME MYHRA, JULIE NAME
STREET ADDRESS | 1165 CLAM COURT, #3 STREET ADDRESS
cmy-$3-2F - | NAPLES FL CITY-5T-2IP
TITLE D [ Delste TITLE T [x) Changz  [] Addition
NAME FITZGIBBON, JOHN NAME
STREET ADDRESS | 7709 W PARKSIDE DR STREET ADDRESS
om-st-7¢ | BOARDMAN OH 44512 CITY-§7-2P
WHE L CEef g 0T 7 pelete TLE D [J Changs Addltion
NAME ‘ NAME FRANGKISER, MICHAEL
STREET ADDAESS STREETADDRESS | 295 LEGEND DRIVE
CITY-ST-2IP CITY-ST-7IP BRANSON. MO 65616

12. | hereby certify that the information supplied ®
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: __ S

timg_does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oM is true and 2xgurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
siee e powered to exicule this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 o | Block 11 if

SIGNATIIJ; ZAND TYPED OR PRINTED

AME /: GNING OFFICER OR DIRECTOR

Date’ Daytime Phone #

May 04, 2000 8:00 am

CR2EQ37 (9/99)



