2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002573

1. Entity Name

CLIPPER COVE VILLAGE 10-12 ASSOCIATION, INC.

ecretary of State

04-02-2003 90060 036 ****5] .25

Principal Place of Business Mailing Address

842 NORTH COLLIER BOULEVARD

MARCO ISLAND FL 34135 MARCO ISLAND FL 34135

842 NORTH COLLIER BOULEVARD

3. Maiiing Address

P.0. Box 380

2. Princigal Place of Business

2002 Bal Harbor Blvd

758

ARRERD IR A

Sulte, Apt. #, efc. Suite, Apt, #, etc,

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Punta Gorda, FL Murdock, FL 16-1641318 Not Applicable
3;2;}9 50 Ug(;:ntry 3 5838 -0758 ﬁcguﬁn\try 5. Certificate of Status Desired a ?g‘:g]ﬂgﬂmnaj
6. Name and Address of Current Reglstered Agent ) - 7. Name and Address of New Registered Agent -
" Wiseman, Tamela Eady
WISEMAN, TAMELA E r =
5551 RIDGEWOOD DRIVE Street Ad%(?é(P'EJ] I%_qEﬁl bvee ?'I Il\lloé ;:cc ptable)
SUITE 501 .
Suite 203
NAPLES FL 34108 .
City Nap] es FL 25 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 Florlda | am familiar with, and accept

the'obligations of registered agent.

SIGNATURE

Signatura, typad or printed nams of registered agent

3-/F-83

{NOTE: Registered Agent signature required when reinsiating)

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1 Delete TITLE PSTD [JChange  [A] Additicn g
NAME ) NAME Boff, Joseph D. 2
STREET ADDRESS sTReeTADoRESS | 942 N Collier Blvd 5
Ty -5T-21P ev-st22 |Marco Island FL 34145 i
ATITLE 7 pelete TITLE D [ change  {X] Addition %
NAME HAME Qyer, Steven D

STREET ADDRESS streeracDRess | 942 N Collier Blvd

CITy-ST-2P s ppme et e i e ETSE | Marco Island-Fl- 34145 . . - __ ..

LE [ petete TILE D [Jchange U] Agdition
NAME RAME Stanley, Jack F

STREET ADDAESS STREETADDRESS | 2660 A7 rport Road, S

CiTY-ST-21P CITY-ST-2IP Naples FL 34112

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-78P

TITLE ) Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rope
of the corporation or the receiver ar tr
changed, or on an attachment with a# addres

SIGNATURE:-

sfee empgivered to execute this repq

£/

rt 35 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




