2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DECUMENT # 747941

1. Entity Name

CLAM COURT MARINA APARTMENT ASSQCIATION, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90054 007 ****6] .25

Principal Place of Business

1165 CLAM COURT #3
NAPLES FL 33%2

Maiting Address

802 ANCHOR RODE DRIVE
NAPLES FL 33%40-2739
us -

MU awvw .=

2. Principal Place of Business

3. Mailing Address

WU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Mumber Applied For
59'1982 190 Not Applicable
Zi Count Zi G tion
b ) Iy P ouniry 5. Certificate of Status Desired [ fg Zg‘lﬁgggvan&l

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————,

HUDSON, DAVID J
802 ANCHOR RODE DRIVE

C/0 ACCOUNTING & TAX ASSOC. OF NAPLES

NAPLES FL 33940

1 Name Z :
Malcolm Bluemel, ./o A

P S

Street Address (P.O, Box Number is Not Acceptable)
802 Anchor Rode Drive

¢/o Accounting & Tax Associates of Naples

ﬁg’bles

FL | %5

8. The aboye?a?na

MALcoem BLoEmEL

! entity siRmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4[2\0{

SIGNATURE s T ey
2 Signature, typad mﬁﬁnisd nafd= of ragistered agent and lle it applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
[y i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fess Department of State
|

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP & Delete e BED [(dchange ] Addition
NAME TRAWEEK, JACK NaNE FRANGKISER, MICHAEL

sraer a00ress | 425 HUEHL ROAD, BLDG. 22B
arv-st-20 | NORTHBROOK iL

STREETADDRESS |} 1 6% CLAM COURT #1
UMSP |NAPLES, FL 34102-0563

TITLE DVP Delele me [ Change [ Additicn
NAME BURSAW, PATRICIA NAME

.| - stReer anosess, | 135 BOW STREET, #9 STREET ADDRESS
onv-s1-2¢ | PORTSMOUTH NH CITY - ST-2P T
TME T 3 Deletz e VPD b Change [ Adaition
NAME PRATT, WILLIAM R. . NAME
STREETADORESS | 242 HIGHWAY 14 STREET ADDRESS
CITY-ST-7IP NEWPORT AR 72112 § cirv-st-ze

TITLE 0s O] Delets me ClcChange [ Addition
NAME MYHRA, JULIE NAME

streeTADoRESS | 1165 CLAM COURT, #3 STREET ADDRESS

CITY-$T-2IP NAPLES FL UITY- §T-20P

TILE D ] Delete TILE ™D Change [ Addition
HAME FITZGIBBON, JOHN NAME

sTReeT apoRess | 7709 W PARKSIDE DR STREET AODRESS

CITY-ST- 2P BOARDMAN OH 44512 CITY-ST-7P

TILE D [} Delete TE ] Change Addition
NAME JONES, ROBERT NAME

SIREETADDRESS | 5O ALDEN ROAD STREET ADDRESS

CITY-ST-21P WEST YARMQJ‘I‘H Me ﬂ2673 CITY-S$7-71P

12. | hereby certify that the information su'pplied with this Tl

s does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemeniabreBam i true and jccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver optfustee empbwered to gxecute this report as required by Chapter 817, Florica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wifi an addresg, with all othgr like empowered.

SIGNATURE:

579 OIRED

A 2-0/

SIGNATUS) JPEND TYPED OR PRINTED NANBFOF SIGNING OFFICER DR UTHECTOR

7s

Dato Daytime Phone #

£

:

CR2E037 {10/00}



