2006 NOT-FOR-PROFIT CORPORATION

. - ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # 747941

1. Entity Name

CLAM COURT MARINA APARTMENT ASSOCIATION, INC.

01-19-2006 90069 024 ****5] 25

Principal Place of Business

1165 CLAM COURT #3
NAPLES, FL 33962

Mailing Address
501 GOODLETTE RD N
D304

NAPLES, FL 34102 US
e e ATV SRR RN UAR T
Suita, Apl. #, elc. Suite, Apt. #, etc. 01092006 Chg-NP CR2ED3T (11/05)
City & State City & State 4. FEl Number Applied fFor
59-1982190 Not Applicable
Zp Country Zip _C"“m"’ 5. Cerificate of Status Desired ~ [J Eigi 3;’:;“0""'
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FOSTH, CATHERINE
FOSTH ACCOUNTING, P.A. Street Address (P.0O. Box Number is Not Acceptable)
501 GCODLETTE RD. N SUITE D-304
NAPLES, FL 34102
City FL I Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registared agent, or boln, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, iypad or printed nane of repistered agent and Litle it applicable (NOTE: Aegisterad Agent signature required when rginstating) DATE

Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS I 10
WILE D O Detete TITLE [ Change ) Acdition
NAME KIRK HUFF, JOAN NAME
STREET ADORESS | 1025 WOODWARD DRIVE STREET ADDRESS
CIiY-51-2P MADISON, W1 537042241 CITY-51-2P
FITLE D {7 Detete L O Glange [ Addition
NAKE PRATT, WILLIAM NAME
STREET ADDRESS | 2242 HIGHWAY # 14 EAST STAEET ABDRESS
CIry-S1-21P NEWPQORT, AR 72112 CITY-ST-2IP
TITLE TD 3 Detete TILE [OJChange £ Addiion
NAME FITZGIBBON, JOHN NAME
STREET ADDRESS | 7709 W PARKSIDE DR STREET ADDRESS
CITY-$1-2P BOARDMAN, OH 44512 EITY-ST-2IP
TILE VPD 1 Celete TLE VFD . Pl Change [ Addition
NAME EARLY, MARIE NAME £ At A)/ M AR

-,

STREET ADDRESS | 1165 CEAM CT., #10 sweETaoveiss |7 g5 £ LAM CF, , T /O
omv-STP | NAPLES, FL 34102 oS- A/ A PLES,F L BY 0 A
e [ Dekte THE . ’ O change &1 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '
HLE [ oetere Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filin g
indicatad on this report or supplemental report is trug an

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legat effect as if made undar Gath; that t am an cificer or direcior

of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowerad,

SIGNATURE: OO S

smuy’uns Ahqrvpso OR PR!W D NAME OF SIGHING OFFICER OA DIRECTOR

Date Daytima Phone #




