2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 02,2003 8:00 am

DOCUMENT # N02000000010 ecretary of State
1. Entity Name 04-02-2003 90060 038 ****61.25
CLIPPER COVE VILLAGE 7-9 ASSOCIATION, INC.
Principel Place of Business Mailing Address
942 N. COLLIER BLVD. 942 N. COLLIER BLVD.
MARCO ISLAND FL MARCO ISLAND FL
2002 Bal- Harbor Blvd P.0. Box 380758 .
Suite, Apt. #,eto. ™ Suite. Apt. #, otc. ' [] CHECK HERE IF MAKING CHANGES
s
City & State City & State 4, FEI Number Applied For
Punta Gorda, FL Murdock, FL 16-1641321 Not Apphcable
Zip Country Zip Country " < $8.75 additional
5. Certificate of Status Desired O h
33950 USA ’ 33938-0758 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
LT e TUeoTE eeEme w1seman , Tamela ‘Eady =~
WISEMAN TAMELA EADY Street Ajigass'(:l—‘ x Number is Not Agceptable)
C/0 GRANT, FRIDKIN, PEARSON, ATHAN, CROWN venue,
5551 RIDGEWOOD DR., STE. 501 .
NAPLES FL 34108 suite 203
City . FL Zip Code
Naples 34102
+8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE M—/ \-3*/?’0‘5
Slgnature, typed or printed name of registered agent aﬁ uﬂ! applicable. (NOQTE: Registersd Agent signature recyuired when reinstating) CATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. - . ay se
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE PSTD [ Change  [{] Addition
NAME NAME Boff, Joseph D
STREET ADDRESS sTheeTaDDRess | 942 N Collier Blvd
CITY-5T-2P or-s-2 - |Mgrco Istand FL 34145
TILE [ Detete TITLE D [ Change 1 Additien
NAME NAME Oyer, Steven D
STREET ADDRESS streeraooress | G472 N Collier Blvd
CATY-ST-2P or-s-2P |Marco Island FL 34145
TITLE [ Delete fme D o L [0 Change K] Acdition
NAME il s Stanley, Jack F o
STREET ADDRESS smeeTaooress [ 2660 Adirport Road, S
CITY-S1- 2 cv-s-2» - [Naples FL 341127
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Dalete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T7-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
12. | hereby certify that the information supplied with th PAhe exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplermental repg ; i signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg/mpowepbd to execute ik a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addgress, wiph all other j
CINCNATIIRE- SIGN A tHRED

CH2EO037 (10/02)



