FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N23371 01-29-2007 90080 032 ****g] .25
1. Entity Name
CLAIRMONT CONDOMINIUM E ASSOCIATION, iNC,
Principal Piace of Business Mailing Address
GOLDMAN JUDA & MARTIN, P A, GOLDMAN JUDA & MARTIN, P.A. 60 00355 A
8211 WEST BROWARD BLVD, STE PH1 FIFTH FL 82171 WEST BROWARD BLVD, STE PH1 FIFTH FL
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principal Place of Business - No P O. Bax # 3. Mailing Address ‘ ‘]Iml’ I]l ﬂl" ‘HII N" ‘IIII "ll |‘|“ MN M’I HI“ Hm I'I‘Hl\ “ ’Il‘
Suile, Apt. #, elc. Suile, Apt. #, elc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Apptlied For
59-2843230 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPNER, GLORIA
10302 E CLAIRMONT CIR Sireet Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321 .
City FL ‘ Zip Code
8. Tha above name Mty submss Lhus statement for the purpose of changing its regisiered oflice or registered agent, of both, in the State of Florida. | am lamiliar with, ang accepl
the chligations #f regislered agent.
SIGNATURE e
Signfiuge, ypea o printec name of regisiered 3 en:fm nie d apphcable / (NOTE Regsierea Agent sgm’-n[e requIred when reinstating) DATE
iliyg Fee is $61.25 v 9. Election Campaign Financing $5.00 may se Make check payable to
D2 by May 1, 2007 Trust Fund Cantribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ oeete TITLE [ Change  [] Addition
NAME BERNSTEIN, PAUL NAME
STREET ADDRESS | 10304 E CLAIRMONT CIR SIREET ADDRESS
CITY-S1-27 TAMARAC, FL 33321 CINY-Si-21P
TIILE P M}elg[e Tt {1 Change {1 Audition
NAME COOPERSMITH, NORMAN NAME
STREE] ADDRESS | 10364 E CLAIRMONT CIR SIREET ADDRESS
CITY-5T-2IP TAMARAC, FL CITY-ST- 2P
TMLE S O pelele TILE [ Change  [[] Addition
NAME CLAPNER, GLORIA NAME
STREETADDRESS | 10302 E CLAIRMONT CIR STREET ADDAESS
CITY-ST-2P TAMARAC, FL CITY-SI-2IP
TITLE VP O petere THLE ] change [ Aodition
NAME MARKS, ELAINE NAME
STREE1 ADORESS | 10320 E. CLAIRMONT CIR STREET ADDRESS
CIIY-$1-ZIP TAMARAC, FL CIry - S1-2IP
TITLE VP [ Delele TTLE [1 Change [ Addilion
NAME SCHOOR, GERT NAME
STREETADDRESS | 10318 E. CLAIRMONT CIR STREET ADDRESS
CITY-ST-2ZP TAMARAC, FL CITY-ST-2IP
TTLE ’Q D/ O pelere it [JChange [ Addition
NAME Vo &M“b &\ Dé g NAME
STREETADORESS | o ’5*/.,/ £ ctﬁlﬂ-mob( Cl i SIREET ADDAESS
CITY- §7- 2P (&M% LnC, FL CIY-51-2P

12. | hareby certily that the inlormaﬁén supplied with this Iiling does nol qualily lor the exemplions contained in Chapter 119, Florida Statutes. | Tunther certily that the information
indicated on thes report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver QLETsTae Dowyered to axecute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

O
changed. geamTan altachme h all other like empowered. )
‘//‘5/07
[ o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UOkryisme Prone «




