2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22190

1. Entity Name

CLAIRMCNT CONDOMINIUM B ASSOCIATION, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90037 018 ****51.25

Principai Place of Business Mailing Address

10438 E. CLAIRMONT CIRCLE 8211 W, BROWARD BLVD.

TAMARC FL SUITE PH-1, 6TH FLOOR
us PLANTATION FL 33324-2745
us

(W

2. Principal Place of Business 3. Mailing Address

AR AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2843207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OdJ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTER, RUTH S ‘ o . Sireet Address (P.O. Box Number is Not Acceptable)
10438 E:CLAIRMONTCR ~ =~ — — 77—~ = = = — —— =
TAMARAC FL 33321 Gy Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its reqistered office ar registerad agent, ar both, in the state of Florida.
SIGNATURE _
Slgnature, typad or printed name of ragistsred agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. CFFICERS AND DIRECTORS I 11. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TITLE 7l [ change [ Addition
NAME KANTER, RUTH NAME i 8. K Wﬁ o aermend Wﬁ
STREET ADDRESS | 10438 £ CLAIRMONT sreeTaDRESS | jO H3 € ﬁ
omr-sT-2P | TAMARAC FL 33321 CATY-S7-2P “r'aMamcu—, M 3333
TITLE VPT O Delete TITLE D Change L[] Addition
e FLEDER, GLADYS e W
STREET ALDRESS t 10428 E CLAIRMONT CiR STREET ADDRESS / ¥ 7 d”

| CM-STZP | TAMARAC FL 33321 mv-sT-2 T lonweve £t T3 52/

TITLE sD O Delete TE 9 ) Ol Change ) Addition
> WEISS, SALLY o gy~ NV i

STREET ADGRESS | 10468 E CLAIRMONT CIR STREET ADORESS > O Ty L_,/C/(M.\// Cr

CITY-8T-21P TAMARAC FL 33321 CITY-31-2IF 2 Q }——

\ TILE BMD O celete TITLE f E] Change [ Addition
nve . | VENEZIA<MORRIS. - —— - o e feNME L = LT @J/L
STREET ADDRESS § 10472 E CLAIRMONT CIR STREET ADDRESS o *{ 791’ r
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP Z W -z_‘& 9 5 7;‘/
THLE SD O Deiete TITLE /(qu, ; O change [ Addition
NAME GORDON, RUTH NAME . %1:4( M ‘

STREET ADDRESS | 10450 E CLAIRMONT CIR STREET ADDRESS / :;‘_v, é: :3 .. 5: :

G-sT-2P | TAMARACA FL 33321 bimv-S1-2p o Prear ol s 2328/

e [ Deete e 4 [ Change [ Addition | .
NAME NAME -
STREET ADDRESS STAEET ADDRESS

CIry-ST-2IP CITY-ST-2IP

12. | hereby certify thaililhe information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tb"'

indicated on this report or supplemental report is true angacc:urate and that my signature shall have the same lega! effect as if made under oath; that | am an-
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in P’

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-7-00 Q547

SIGNATURE AND PED OR FFIINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime pha\
="

CR2E037 (9/99)



