2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 17,2003 8:00 am ;

DOCUMENT # N23371

1. Entity Name

CLAIRMONT CONDOMINIUM E ASSOCIATION, INC.

Principal Place of Business

GOLDMAN JUDA & MARTIN. PA.

8211 WEST BROWARD BLVD. STE PHt _F'!F'IH FL
“PLANTATION FL' 334 ) R

T PLANTATION FL 33324

Mailing Address

GOLDMAN JUDA & MARTIN. P.A.
= 8211.WEST.BROWARD_ BLVD. $TE PH1. FIF

FL:

g e St |

Secretary of State

01-17-2003 90051 002 ****5]1 .25

60007849

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[ CHECK HERE IF MAKING CHANGES

Qi

City & State City & State 4. FEl Number 59.2843230 Applied For
Not Applicable
Zi ‘ t iti
® Country Zp Country 5. Certificate 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 Street Address (F.O. Box Number is Not Acceptable)
10302 E CLAIRMONT CIR
TAMARAC FL 33321
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabla (NGTE: Registered Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 > -UU May Be
$ . Trust Fund Contribution, Addled to Fees Florida Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ) 1 Delete TITLE [ Change [ Addition
NAME BERNSTEIN, PAUL NAME
sTReeT aooRess | 10304 E CLAIRMONT CIR SIAEET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-ZIp
e F D 3 Delete e O] Change [ Addition
NAME COOPERSMITH, NORMAN NAME
streer acDress | 10364 E CLAIRMONT CIR STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-S7-2IP
e B N}e]e{g L v D . %nhange [J Addition
NAME -TOCKSHIN, HERBERT NAME KIRS '\N E R E bf\:’i\ y
swReeT anoress | 10:356-E-CHAIRMONT-GIR, STREET AODFESS | ey (0 CLA IMO MTCIR .
an-sT2P | TAMARAG-RL o-st-2p %‘z nARA FL N33
TITLE D [ Delete TILE AL T [Jchange [ Addition
NAME WAGH, ROBERT NAME
streeT 4poness | 10324 E CLAIRMONT CIRCLE STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IP
TITLE 1 Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS = | STREETADDRESS |- - T e e e e .
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quali
d

indicated on this report or supplemental re
of the corporation or the recciyer or trustee e
changed, or on an attachment with an addre

SIGNATURE:

for the exemption stated in Section 119.07
at my signature shall have the same legal e

(3X0).
ffect as if made under oath; that | am an officer or director
ortas required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

—————— ot

CR2E037 (10/02)

e IR




