-y

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # 758649 ecretary of State
1. Entity Name 04-02-2007 90071 021 ****5] 25
CLIPPER BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 PALMSTATE MANAGEMENT 6385 PRESIDENTIAL CT #101
12650 WHITEHALL DR FORT MYERS, FL 33919 US
FORT MYERS, FL 33907 US
e VR IERAR MWW
SBuite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12!'08)
City & State City & State 4. FEI Number Applied For
59-2168289 Not Applicable
zip Country Zp Country 5. Cerificate ot Status Desired [} ?ggesqaréuo"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
COPELAND, WILLIAM G
6385 PRESIDENTIAL CT #101 Street Address (P.C. Box Number is Not Acceptable} - STt T
NORTH FORT MYERS, FL 33918
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatute, typed or printed name of regisierad agant and Lka 4 apphdpbik, (NOTE; Rogisierad Agent signatule aquired when reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. O  AddedioFess - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P J pelete THILE [JCmnge [ Addition
NAME MARIANO, ANTHONY NAME
STREET ADORESS | 4647 SE 17TH PL #306 STREET ADORESS
CITY-57-2P CAPE CORAL, FL 33904 CITY-57-2P ,
TiLE O Detete THILE [ ehange ;Addition
NAME (\(\C M’E KAME
STREET ADDRESS 1:&:—30 («{ STREET ADDRESS

o> S E 1 P L

CITY-ST-2IP EA e Dm_‘ 1 XG0 4 CITY-5T-ZP
TITLE 1 Detete TILE [ Change WAddition
NAME j—eUM\FfB' K NAME
STREES ADDRESS %ﬁ 03 5 e t \ STREET ADDRESS
CITY-S1-2P O.DG, Cor FE— 3-3;:; q TY-55-7P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 3P
TME [ petete TNLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-57-2P
TITLE O oetete TMLE [C] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P ITY-ST-7P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 817, 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
SIGNATURE: 30O / o /
Daytme Phone §

e fondl

TURE AND TYPED OR PRINTED NAME OF




