FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000065619 (5)

1, Corporation Namg

CLIPPER COVE DEVELOPMENT CORPORATION, INC.

F’ar‘ﬂpgj?aa-f:?z(; B’wss A V‘-‘v MW, MaihngiAgc@ a2 n'J( A-VEJ VW

WO RIAN A AT

NAPLES FL 39000 3+ NAPLES FL 809%3
J”7 3‘{“9 PO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
(21) 26 £5-0613606 Not Applicable
Suite, Apl. #, aic. Suite, Apt #, elc i
P P 6., Certificate of Status Desired O $8.75 Adqmonal
m 5] Fee Required
City & State Cily & Stale §. Election Campaign Financing ss-oo May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country ap Counlry 8. This corporalion owes of has paid the current year Intangible
24 ;a ;I —3?1 Personal Property Tax due June 30. Oves [No
9. Name ahd Address of Current Raglstered Agant 10. Name and Addross of New Registered Agent
CONROY, J. THOMAS Il 81} Namo
MORRISON & CONROY PA \‘333 g ) * :h ’/ B2 Street Address (P.O. Box Number is Not Acceptable)
~B75-GIFH-AVE-BOUTR-SUITETDT /
NAPLES FL 34103 Suti 403~ [w
84 City FL ]as Zip Code

11, Pursuant to the provisions of Sections 607.0902 and 607.1508, Florida Stalules, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby acceplt fhe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE . e - e
Signaturn. typed of prnted Reme of requstesd agent ard e it apphicabkn (NOTE F'{egisl(*red Agont S:GRalute 100 Iad when reinstaling} DATE

12, OF FICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] 1 DELErE I 11 TLE Cithange [ Addition

MAME GLOBETTI, JOHN 1.2 NAME ) Q . W

smeet aporcss | 20006-BONTA-GRANDE-BR 1asmeetapontss | (#3355 ~ QL Qw “

CINY-ST-7P NARLESFL-33000- 14CIY-ST-7P “Neplio, }L' 35{”?

TITLE [T DELETE 21TNLE M [T change [T Addition

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-§T-21P 2.4 CITY-51-2IP

TITLE [T oeLetE 3.1 TITLE . - [T change 3 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 7P 34 DTY-5T-2P

TALE [T beLEse 4170 [ change [ Acdition

NAME 4.2 NAMF

STREET ADDRESS 43 STREEY ADDRESS

CITY-§1- 2P 44 CIIY-S1-21P

TITLE T DELETE 51TI1LE [l change [T Addition

NAME 52 NAME

STAEET ADDRESS 53 STALET ADDAESS

DITY -ST-21P 54 CITY-ST- 2P

TLE CJ oeLere 6.1 TILE [ Change  [] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P 64 GITY-SI-2If

14. | hereby certify that tho inlormation supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropog.e |pp|(-mcnla\ an oL s True and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an
W ‘lec empowored to execule this reporl as required by Chapter 807, Fiofida Slatutes; and that my name appears in

Block 12 or Block 13 if cHagged, g gnA ih an address.

| S 7 /59’/0;?’ Ul 97112 o

BIASAIA T I I ™.

oo o oA Feb 17 1998 8:00am
ANNUAL REPORT Secretary of Slale Secretary Of State

CR2ED34 (10/97)



