2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # 747941 Secretary of State
1. Entity Name 03-12-2003 90141 015 ****6] 25
CLAM COURT MARINA APARTMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
1165 CLAM COURT #3 802 ANCHOR RODE DRIVE
NAPLES FL 33962 NAPLES FL 33340-2739
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-1682190 Applied For
. . - . - ) - T oo Neot Applicable
2 Country 7 ap Country 5. Certificate of Status Dasired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUEMEL MALCOLM Street Address (P.O. Box Number is Not Acceptable)
802 ANCHOR RODE DRIVE
C/O ACCOUNTING & TAX ASSOC. OF NAPLES
NAPLES FL 34103 City FL [ 270
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Slignature, typad or printad nama of registered agent and title it applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
3 . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 3 an F .00 may Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE FD Wlele TITLE O change [ Addition __8_
NAME FRANGKISER, MICHAEL NAME 2
staeeT ADDRESS | 1165 CLAM COURT #1 STREET ADDRESS B
CITY-ST-2IP NAPLES FL 34102-0563 CITY-ST-2IP 3
TITLE VPD O Delete TITLE ClChange [ Addition %
NAME PRATT, WILLIAMR. L .. e e .- 1
STREET ADDRESS | 242 HIGHWAY 13—~ ™ oo TR "R STREETADORESS ) ST T T - ) o - -
orv-s1-z0 | NEWPORT AR 72112 CITY-5T-7P
TILE DS [ Delete TITLE [ Change [ Addition
NAME MYHRA, JULIE NAME
streeT Anoress | 1165 CLAM COURT, #3 - STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2ZIP
TITLE D [ Delete TE [l changs [ Addition
HAME FITZGIBBON, JOHN NAME
STREeT ADDRESS | 7709 W PARKSIDE DR- STREET ADDRESS
cre-s-20 | BOARDMAN OH 44542 CITY-ST-2IP
TITLE D [ pelete TINLE P JX Change [ Addition
e JONES, ROBERT e Sones Eoaea k™
STREET ADDRESS | 59 ALDEN ROAD STREET ADDRESS
or-sT-2F [ WEST YARMOUTH MA 02673 cmY-31-2p
e O pelete TITLE D . (3 change  J3&Acdition
NAME NAME Sov\uy TNOWI & £\0
STREET ADDRESS STREET ADDRESS | |\ 10> Count \
CITY-ST-21P CITY-ST-2IP M +H_3A\D2Z.
12. | hereby certify that the-rformation supplidd with this filing does not qualify for the exemption stated in Sekction 119.07(3)i), Florida Statutes. [ further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
#, with allother like empowered.

indicated on this rgpbrt or supplemental
of the corporatiorfor the receiver o
changed, or on 4n attachment w

SIGNATURE:




