FILED
_ 2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 758649 04-25-2008 90138 038 ****61 25

1. Entity Name
CLIPPER BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

/0 PALMSTATE EMENT 9411 CYPRESS LAKE DR, SUITE 2
LL DR FORT MYERS, FL 33919 US
RS, FL 33907 US

e AR TR
c7 S;:A o0 ok 248

MW £\ 244
Suite, ApL. #, etc. Suite, ApL#, elcz 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Fr N VW yays 58-2168289 Nat Applicable
Zip Couniry Country . . $8.75 Additional
.._,, 2 ? ’ p Lee 5. Ceriificate of Status Desired a Foo Required
__ _ 5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name
COPELAND, WIL| /ﬂﬁ XL

6385 PRESI AL CT #101 gt Add . Box Numbegr is Not Acceptable)

—~ Lok Da,ve
e /7‘-01;5 FL |Z"’30°"”9g

8. The above named enmy'submns this statement for the purpose of changing its registered office or registered a(;em or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered ageni and litke ¥ appliicable. {NOTE: Registered Agem sigraiure required when rensuating) DATE

Filing F“':ls $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. 0 Added to Fees Florida Department of State.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 10
TME- P O 7 Detete ME Pré s [0 Change [ Addition
NAME MARIANO, ANTHONY NAME
STREET ADDRESS | 4647 SE 17TH PL #306 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-5T-ZIP
e T tete mE vP Llynn Nafa b hange [ Addition

&
NAME MCATEE, BRETT NAME Yoy SE ! ol & 20
STREET ADDRESS | 4703 SE17TH PL #304 STREET ADDRESS
c £ 28
orv-stw | CABE'CORAL, FL 33904 G518 bpe Coned Ft 33904
E Wpem e Freas sam  Sh g [Change [ Addition
:::EEEIADDHESS :AT;EET ADDRESS Yrg SE 17 #305
C‘-,zz ¢ I3

CiTY-SI-2W CITY-ST-7P Cer 4L T390Y
ME O Delete me Y rari Wu [} Change ﬁjﬁmmon
NAME HAME
STREEY ADDRESS STREET ADDRESS y2y 3 ”[M #3203
Y- S1-21 ov-1-2p Cope (o »( FL 3398Y
TME 1 Dekete e Director p ol O Charge  [Bimociion
NAME HAME %ﬂ Y SKi : ‘?‘
STREET ADDRESS STREET ADDRESS 222y SE€ K Fal
or-srze | -on .- | CITY-ST-2P Co2e Cnk FL 3390y
TmE : [ Dekee THLE [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P

12. | hereby certity that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or (reryeceiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, with all other like empowered.




