FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT # N23371 02-02-2004 90038 026 ****61.25
1. Entity Nams
CLAIRMONT CONDOMINIUM E ASSOCIATION, INC.
Prinéipal Piace of Business Mailing Address
GOLDMAN JUDA & MARTIN, P.A. GOLDMAN JUDA & MARTIN, P.A. 4 4 U O G 5 2 4
8211 WEST BROWARD BLVD, STE PH1 FIFTH FL 8211 WEST BROWARD BLVD, STE PH1 FIFTH FL
PLANTATION, FL 33324 PLANTATION, FL 33324
S S— RN ER R PERALAR AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2843230 Not Applicable
Zip o ~ C?ijw o ip o Country 5 Certificate of Status Desired O f‘g'gglﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLAPNER, GLORIA
10302 E CLAIRMONT CIR Streel Address (P.O. Box Number is Not Acceplable)
TAMARAC, FL 33321

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agert signature required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. O Added to Fees Florida Department of State
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L T O Delete TNLE [ Change T3 Addition
NAME BERNSTEIN, PALIL NAME
STREET ADDRESS | 10304 E CLAIRMONT CIR STREET ADDRESS
CITY-51-2IP TAMARAC, FL 33321 CITY-S1-21P
NLE vD [ pelete HILE [ Chenge  £] Addition
NAME COOPERSMITH, NORMAN NAME
STREET ADDRESS | 10364 E CLAIRMONT CIR STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL CITY-ST-2P
INLE PD [ Deiete TTLE (1 Change [ Addiion
NAME- =~ [L OCKSHIN-HERBERT. 2 - . RNAME ] ] i
STREET ADDRESS | 10356 E. CLAIRMONT CIR. STREET ADDRESS -
CITY-5T-2IF TAMARAC, FL CITY-S1-2IP
TILE VD [ Delete TITLE O change  [] Addition
NAME KIRSHNER, EDITH NAME
STREET ADDRESS | 10366 CLAIRMONTCIR STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33321 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that th¢f informagef supplied with this filing does not quglify Igr the exempticn stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep temental report istrue and accurate and thagmy signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee emgawerga¥ to execute thy repdrt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atta ent m_rith an addresg’ wil ﬂ
SIGNATURE: Z".// Mo /‘/27'/&?[

(susm’runz AND TYPED OA PRINTED NMF GNING GFFICER OA DIRECTOR / Date Daytime Prone #




