FILED

Apr 01, 2005 8:00 am
2005 NOT-FOR-.PROFIT CORPORATION ecretary of State

04-01-2005 90012 Q37 ****6] 25
DOCUMENT # 747941
1. Entity Narme
CLAM COURT MARINA APARTMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address .
1165 CLAM COURT #3 802 ANCHOR RODE DRIVE
MAPLES, FL 33962 NAPLES, FL. 33940-2739 US
TS o IEAIRRRIERADIRIEEL
sy poodlerre & N
Suite, Apt. #, efc. S!_I;JI)KE. Aapta. i:i . 03212005 Chg'NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Applied For
— S NA'PL C—-SW . FA i _ 59-1982190 Not Applicable
* sy 3?‘? ‘ (2] 1 %’MGSJEY-A—— T ’5. Eenificate of—S't_a_tus‘D_esir_—eE‘—Flj-_fg'g?qgrdgm“a';_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . -
BLUEMEL, MALCOLM e Fos7H . Cpare Ere v E
802 ANCHOR RODE DRIVE Street Address {P.0. Box Number is Mot Acceptabla -
C/O ACCOUNTING & TAX ASSOC. OF NAPLES PE57H Aﬁ Ccoopr IV d_, PA.
NAPLES, FL 34103 | 50/ food 77 RA VW - Sodte D 304
City Zip Code
NApLES FL 55702

8. The abowve named entity submils this statement for the purpaose of changing its registered office or registerect agent, or by
the obligations of registered agent.

SIGNATURE Larsecn,pwé M F—’-"TH' CrA, %

in the State of Florida. | am familiar with, and accept

_ 5/3«;Af

Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registersd Agent signature required /‘ayrainsmioq DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o - Make check payable to Do
Due by May 1, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D O Detete TLE =] Ochange [ Addition
NAME KIRK HUFF, JOAN NANE wWhHtl iam PRATT .
STREET ADDRESS | 1025 WOODWARD DRIVE smemaoRess | 22 o 2 M Ghway Ty CASE
civ-si-2P | MADISON, WI 537042241 CAY-ST-7P Nera porr A, TL/12—
TITLE DS ﬁDelete TITLE 4 O cChange  {J Addition
NAME MYHRA, JULIE NAME
STREET ADDRESS | 1165 CLAM COURT, #3 STREET ADDAESS
cmy-sT-zP  ['NAPLES.FL ~— — = ——f ory-srzr -|— —— - - - — T
MLE TD Serperaey + TREASUVRER O Delete L O change [ Addition
NAME FITZGIEBON, JOHN NAME
STREET ADDRESS | 7709 W PARKSIDE DR STREET ADDRESS
CITY-ST-ZIF BOARDMAN, OH 44512 CITY-ST-2IP
TiTLE oP Knem TME [Jchange  [J Addition
NAME JONES, ROBERT NAME
STREET ADDRESS | 58 ALDEN ROAD STREET ADORESS
CITY-ST-21P WEST YARMOUTH, MA 02673 CIry-81-21P
TLE VPE JRESI VENT O oeete TITLE [l Change L] Acdition
MAME EARLY, MARIE RAME
STREET ADGAESS | 1165 CEAM CT., #10 STREET ADDRESS
CIrY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
Tme Vics Pftfs 1L O Delete e [ change [ Addition
NAME MARK Fegley NAME
sweeraoness | F3¢ LAMBTow LANE STREET ADDRESS
CITY-ST-7P NAr"Lss G 31 jo4 CITV-ST-2IP

12. | hereby cerlify.ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an anﬁt with an address, with all other like empowered.

SIGNATURE:( ol % Bf2lec V39 TM G637

SIBN‘TTURE AND TYPED OR PRIYTEDNAME OF $IGNING OFFICER OR DIRECTOR Daie Daytimk Prone # f
- +




