2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22190

1. Entity Name

CLAIRMONT CONDOMINIUM B ASSOCIATION, INC.

FILED
Feb 07,2001 8:00 am

Principal Place of Business

10438 E. CLAIRMONT CIRCLE

TAMARC FL
us

Mailing Address

8211 W. BROWARD BLVD.
SUITE PHA. 6TH FLOOR
PLANTATION FL 33025
us

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-07-2001 90192 001 ****61.25

C0019050

W

City & Stata City & State 4. FEI Number Applied For
59"2843207 Not Applicable
Zip Courttry - Zp Country - ' - $8.75 Addiional
= - 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTER. RUTH S Street Address (P.O. Box Number is Not Acceptable)
10438 E CLAIRMONT CIR
TAMARAC FL 33321

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QIKHA S KaH e QLMJM

1-\-0o1

Slgnature, lyped or printed name of registered agent and title if applicable. [MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fynd Contribution. Added ta Faes Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10
TITLE PD O Dejste TITLE [JChange [ Addition
N KANTER, RUTH NAVE
STREET ADDRESS | 10438 E CLAIRMONT STREET ADDRESS
CITY-57-2IP TAMABAC Fu3321 CITY-51-2IP
TIME VPT 1 Detate T [ change [ Addition
N FLEDER, GLADYS N y
STREET ADDRESS | 40428 E'CLAIRMONT CIR— ~ = STREET ADDRESS T e e e
CITY-st-21P TPMARAC FL 33321 R CITY-5T-ZIF
e SD P ette e 5D BtRange [ Addition -
e WEISS, SALLY e Deitsch Rosiyn . 0,
STREET ADDRESS | 10468 E CLAIRMONT CIR STREET AGDRESS ot 58 E.Clad rwon
CITY-ST-2IP TAMARAC EL 33221 CITY-ST-ZIF ’lram «rac, F'L L 3 3 5 ll
TITLE BMD [ pelete TITLE [ Change  [] Addition
RAME VENEZIA, MORRIS NAME
STREETACDRESS | 10472 E CLAIRMONT CIR STREET ADDRESS
CITY-ST-2IP _IAMARAC FL 33321 CITY-5T-ZIP
TITLE sb T Delete TIMLE JCrange [ Adcition
NAME GORDON, RUTH NAME
STREET ADDRESS | 10450 E CLAIRMONT CIR STREET ADDRESS
CITY-57-2IP TAMAML CIry-sT-2P
TiTLE [T elete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /%_7 ST
CITY-ST-21P CITY-8T-21P |-

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM@EUM@WRE@

95H-740~

Q149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34;!'-0‘

Daytimne Phone #

CR2E037 (10/00)



