2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # N23371

1. Entity Name

CLAIRMONT CONDOMINIUM E ASSOCIATION, INC.

Secretary of State

Principal Place of Business

GOLOMAN JUDA & MARTIN, P.A,
8211 WEST BROWARD BLVD, STE PH1 FIFTH FL
PLANTATION, FL 33324

Mailing Address
GOLDMAN JUDA & MARTIN, P.A.

PLANTATION, FL 33324

8211 WEST BROWARD BLVD, STE PH1 FIFTH FL
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DO NOT WRITE IN THIS SPACE

. 4. FEI Number Applied For
59-2843230 Not Apphicable
5. Certificate of Status Desired O $8.75 Additional

LT RRAELR

01092008 No Chg-NP CR2E037 (4/06)

Fee Required

§. Name and Addresa of Current Rogistered Agant

CLAPNER, GLORIA
10302 E CLAIRMONT CIR
TAMARAC, FL 33321
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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Flling Fee Is $61.25 9. Election Campargn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
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NAME BERNSTEIN, PAUL ‘:]‘l?fl"“" ; )
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NAME MARKS, ELAINE i . LT T
STREET ADDRESS | 10320 E. CLAIRMONT CIR ; - e
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STREET ADORESS | 10318 E. CLAIRMONT CIR . ) : 4 B . R !
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TILE a . L o .1‘ :
NAME ! ! PR e L |
STREET ADDRESS UL
CY-Si-7P ‘ .
TITLE
NAME .
STREET ADDRESS . ’
CIEY-ST-TIP ! .,

12. | hareby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
i ental report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as reguirad by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or su
of the corporation or the re
changed, or on an attachge|
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