2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # 747941

1. Entity Name

Secretary of State

03-14-2007 90036 013 ****61.25

CLAM COURT MARINA APARTMENT ASSCCIATION, INC.

Principal Place of Business

1165 CLAM COURT #3 2
NAPLES, FL 33962

Mailing Address

S0+-600RETERIN- V21 Pl CournT ’z- guuavvii

NAPLES, FL 34102 US

EDRNARA AN LR b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
77er Clanm Cover 245 Clant Lopppr ¥ 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Cha-NP CR2E
- 037 (12/06)
Apr #2 an. #2 °
City & State Cily & Siate 4. FEI Number Applied For
Mapies FL NApIES 4L 59-1982190 Nol Applicable
Zip ’ Cauntry Zp , Couniry i - $8.75 Additional
3///0 2 L FA _3¢/0 2 Lr < A 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address cf New Regi

O/p WS Fz:rz.ﬁ id Ao

Street Address (P.C. Box Mumber is Not Acceptable}
ey Claa. CoyrT

AIT 2. |
Nep i FL | "%z

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

% tﬁ—gq«zd-» Toviw Firzd:srre ©
\_/

red Agent

Name

FOSTH, CATHERINE

FOSTH ACCOUNTING, P.A.

501 GOODLETTE RD. N SUITE D-304
NAPLES, FL 34102

City

SIGNATURE

3 Je, _/ﬂ’?

ure, typad of prianled nanmwured agent and title it applicable. DATE

(NOTE: Regislered Agent signaiure required when reinstating)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change [ Addition
NAME KIRK HUFF, 3~ 2R 1is NAME

STREET ADDRESS | 1025 WOQODWARD DRIVE STREET ADDRESS

CITY-ST-21P MADISON, W1 537042241 CITY-ST-2IP

TIE D a Delete JITLE [J Change  [] Addition
HAME PRATT, WILLIAM NAME

STREET ADDRESS | 2242 HIGHWAY # 14 EAST STREET ADDRESS

CITY-ST-71P NEWPORT, AR 72112 CITY.ST-2IP

TITE ™ 5“,(&17-:2 [ T nds o [ Detete TTLE ] Change [ Addition
NAME FITZGIBBON, JOH NAME

STREET ADDRESS | 7709 W PARKSIDE DR STREET ADDRESS

CITy-31-21# BOARDMAN, OH 44512 CITy-§T-2IP

TITLE ey FRECIDENT [ Gelete TITLE [ Change [ Addition
NAME EARLY, MARIE NAME

STREET ADDRESS | 1165 CLAM CT., #10 STREET ADDRESS

GITY-51-2p NAf’LES, FL 34102 CITY-5T- 2P

TITLE V. fatasown T O Deiete THLE [ Change [ Addition
NAME - MBEK F:‘.'t“ﬂ'f € NAME

SHRETADORESS [ 326 (e pTo~ Can STREET ADDRESS

CIFY-ST-21P Naples Bt A4 ey CITY-ST-1P

TILE Ve R O petete TLE O Change [ Adaition
NAME Surrley Tent NAME

smeTaooriss | 39 ALDRN RD STREET ADDRESS

CITY-57-2P WEST YARM oy, MA 02¢77% CIry-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther ceriify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-
st o 7

SIGNATURE: Bous Firpe 1awond b

SIG{AT\JRErND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1% 774 5137

'Dayume Phone #




