FILE NOW: FILING FEE IS $61.25 FILED

comronmon TR, mono e or siare Feb 16 1998 8:00am
ANNUAL REPORT v At

1998 ONISION OF GOMPORATIONS Secretary of State

OCUMENT # N27747 (7)

. Corporation Name

CLAIRMONT CONDOMINIUM J ASSOCIATION, INC.

000 0 A O

Principal Place of Business Maiting Address
C/O GOLDMAN & JuDA. P.A. C/0 GOLOMAN & JUDA. PA. 3. Dale Incorporatad or Qualified
771 W. OAKLAND PARK BLVD. #201 771 W. OAKLAND PARK BLVD. #2) 88
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
4. FEI Numbar Applied For
650071840 Not Applicable
2. Principal Pl f Busi 2a. Malling Add
Principal Place of Business alling [CEE 5. Certiticate of Status Desireg O $8.75 Addional
m m Fee Required
Sults, Api. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Bo
22) 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves DIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;;I 25 ;] 30 Personal Property Tax due Juné 30. Oves Bno
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Ragistered Agent
81| Name
FINKLER JOSEPH B2 Steet Address (P.O. Box Number 13 Not Acceptabie}
10887 W CLAIRMONT CIR
TAMARAC FL 33321 8
84| City FL usl Zip Code
1. Fursuant to the provisions of Gections 617.0602 and 617.1508, Fionida Stalules, 1he Bbove-named cofporation submits this statement for the purpose of changing its registered

office or ragistefed agonl, or both, in tho State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as raglstered
ageni. | am familiar with, and accept the obligations of, Saclion 617.0503, Florida Siatutes.

SIGNATURE Slgnalue. typed o printed name of registerod sgoen! and titie H applicable (NOTE: Rogistered Agent signature required whan reinstaling) DATE

12 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD [J DeLese 11 TILE T Change” ] Addiilon
NAME GLASSER, HAROLD 1.2 NAME

smeeTanorsss | 10683 W. CLAIRMONT CIR. 1.3 STREET ADDRESS

CY-ST-7P TAMARAC FL 14 CITY-57-2P

TLE D 1 DELETE 2.4 TITLE [J Change L Addltion
NAME WURTZEL, SAM 22 NAME

staeer apoRess | 10691 W. CLAIRMONT CIR. 2.3 STREET ADDRESS

CiTy-$1-2P TAMARAC FL 2. 4CiTY-ST-2P

TILE ™ T DELETE I 3.1 THTLE ‘ L) Change L Addition
NAME GOLDBERG, MARTIN 5.2 NAME

streeTaooress | 10877 W CLAIBMONT CIRCLE 2.3 STREET ADDRESS

CITy-51- 2P TAMARAC FL 34, CITY-§T-2P

TLE sD [J oeLeTe 41TITLE [T Change ] Addition
HAME FINKLER, JOSEPH 4.2 NAME

sweer aooress | 10687 W CLAIRMONT CIRCLE 4.3 STREET ADDRESS

CITY-ST- 2P TAMARAC FL 4407t -51-2 ‘
TILE D [ DELETE 5.1 THTLE Dl Change [T Addition
NAME BERNSTEIN DOROTHY 5.2 NAME

streer aporess | 10709 W CLARMONT CIR 5.3 STREET ADDRESS

CITY-S1- 29 TAMARAC FL SACITY-ST-2IP

ME [ pELETE 61TiTLE [ Change ] Addition
HAME £.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-S1-21P SACITY-5T-2P

—_—

14. | hereby certily that the Information suplpliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Floricda Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diwaclor of tha carporation or tho recelvor or trusiee empowered to execute this repor as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changod. o on an altachmaont with an address

SIGNATURE: d

CR2EQS7 (1097)



