L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23371

1. Entity Name .

CLAIRMONT CONDOMINIUM E ASSQCIATION, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90040 024 ****5] 25

PTS{%S‘\E%OCJ Egm‘(%e Q&&(@Sﬂ'aﬁn@ Address

C/O GOLDMAN & JUDA

C/O GOLDMAN & JUDA

7771 W. OAKLAND PARK BOULEVARD | 7771 W. OAKLAND PARK BOULEVARD Uuuidory
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 333516749
. COCONN, OTHe MARTIN, P | ORI R OO O

GOLDUAN, JUCK'E MARTIN, PA.| ™ ™ g\ gan, JUDA & MARTIN, P.A

Suil® SN TR e o suite, 82 T HWEST BROWARD BLVD. DO NOT WRITE IN THIS SPACE

SUFTE #PH1 - FIFTH FLOOR R ICE SBHL - FIFTH FLOOR
ty & SERANTARTIUN, City & Stat FL 33324 4. FEI Number Applied For
A | PLANTATION, 50-2843230 o AopTeati
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';esqﬁgﬂonal
__. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name

CHAPKER, GLORIA
10302 E CLAIRMONT CIR
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
t o ' _?Ignaturg.‘ typed or printed nama of registered agent and title If epplicatla. {NOTE" Be‘glstarad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS {CHANGES TQ OFFICERS AND CIRECTORS IN 10

TmLE T O pelete TILE O Change [ Addition |

NAME BERNSTEIN, PAUL HAME ‘ %

STREET ADORFESS [ 10304 E CLAIRMONT CIR STREET ADDRESS 2

CITY-ST-2IF TAMARAC FL 23321 GITY-ST-2P ] ~. w
i

TITLE vD - . [ Delete me [ change [ Addition | O

NAME COOPERSMITH, NORMAN NAME

STREET ADDRESS | 10364 E CLAIRMONT CIR ‘ STREET ADDRESS

onv-st-zP | TAMARAC FL .- . CCITY-ST-2P - |~ . g e - e e - -l -

TITLE PD o [ Delete TNLE [ change [ Addition

NAME LOCKSHIN, HERBERT NAME

sTREeT ADDRESS | 10356 E. CLAIRMONT CIR. STREET ADDRESS

CITY-ST-2IP

ov-SsT-IP  [TAMARAC FL

TILE 0 Detete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TILE [] change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delete TILE 7] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not gualily for the exemption stated 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 lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20, 9/6/50%&—7:\—6“0707

DIRECTOR Date Davtimne Fhore #

of the corporation ar the receiver or frustee empowered to execute t
changed, or on an attachment wi

SIGNATURE:

an address, with all other like gfipowg




