2003 NOT-

UNIFORM

|

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT # N24680

1. Entity Name

CLAIRMONT CONDOMINIUM C ASSOCIATION, INC.

PLANTATION

Principal Place of Business

C/O GOLDMAN & JUDA PA
8211 WEST BROWARD BLVD STE OPHI

FL 33324

Mailing Address
C/O GOLDMAN 8 JUDA PA

8211 WEST BROWARD BLVD STE OPH1
PLANTATION FL 33324

2. Principal

Place of Buginess

3.

Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

G

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90195 022 ****61 .25

ll

i

Tl

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-%21721 Applied For
Mot Applicable
Zi Countr Zi Count iti
P Hniry P ounlry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BAMA' MICHAEL T T Street Address (P.O. Box Number is Not Ac-ceplable) = - o

10591 E CLAIRMONT CIRCLE
TAMARAC FL. 33321

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemen
the obligations of registered agent.

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

Signature, typed or printad name of registered agsnt and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

SIGNATURE: _

12. | hereby certify that th
indicated on this repo
of the cor
changed,

urate and th

e information supplied with this filing does not qualify for the exemption stated in
t or supplemental report is true and aco

poration or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida

oron an attachment with an address, with all cther like am

SIGNATURY

SIGNATURE AND TYPED OR PRINTER R =

powered.

hZpsRED

Micka

al

daldoage 1. Znnz

3

Section 119.07(3)(1), Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
tatutes; and that my name appears in Block 10 or Block 11 if

BAmA 5'104&'2574//)”/4’&3@”

Qe Ty =212 A

K73 OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

e SD O Delete me O Change [ Additon | &
NAME BAMA, MICHAEL NAME S
streeT aDoREss | 10591 E CLAIRMONT CiR STREET ADDRESS g
CITY-ST-Z1P TAMARAC FL, CITY-ST-ZIP b
TILE PD [ Delete TITLE [ Change ] Addition E:“
NAME BROMBERG, CARL NAME ©
sTReET anoress | 10563 E CLAIRMONT CIR STREET ADDRESS

CITY-5T-2IP TAMARAC FL Crry-st-219

Tme D [ Delete e Ol Change (] Adeition

NAME KAUFMAN, JULIUS NAME

STREET ADoRESS | 10587 E CLAIRMONT CIR STREET ADDRESS

| ome-sT-2e T TAMARAC FlIm s b et e S _—

TITLE Vb 7 Delete mie Ol Change [ Addition

NAME PAESS, PEGGY NAME

seet anoress | 10585 E CLAIRMONT CIRCLE STREET ADDRESS

ar-st-z¢ | TAMARAC FL 33321 CITY-ST- 2P

TITLE vD RI Delete TLE D K change 3 Agdition

NAME ROSEN, BARBARA NAME GOWI’MU\ HARLD

STREET ADDRESS | 10545 E CLAIRMONT CIRCLE STREETALDRESS | 0564 B+ £LARICMONT CAALE

om-si-zp | TAMARAC FL OmY-5T-2IF TAMARAC. Fl. 33324

TiLE 7 Delgte TME N CTchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIF CITY-§T-2P



