" FILE NOW: FILING FEE IS $61.25

1997

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N321

(1)

CLAIRMONT CONDOMINIUM N ASSOCIATION, INC.

Principal Place of Business

59 GO MARION STERN
| 10959 W CLAIRMONT

Mailing Addrass

C/O MARION STERN
10955 CLARIMONT CIRCLE
TAMARAC FL 33321-5807

FILED

N wmeereneneert | Apr 10 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

LA AR LR

Bg"“mc AL 3321 us 3. Date Incorporaied or Qualified 3a. Date of Last Report
05/05/1989

| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 ‘ El 65'0138506 Not Applicable
; Sulte, Ap!. #. etc. Sulle, Apt. 4. olc. 5. Certificate of Slalus Desired O $B.75 Additional
X E 27 Fee Requlred
‘1~ City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trus! Fund Contribuion Addsd 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2_5] 20 30 Florida Statutes Oves [INo
; 9. Name snd Address of Current Reglsiered.Agent 10. Name and Address of New Reglstered Agent

ﬁ 'Z‘QZL L.( 4#81 Mame

STERN. MARION - B2( Street Address {P.O. Box Number is Mot Acceptable)

10959 CLARMONT CIRCLE i_g MAR 07 1097

TAMARAC FL 33321 LA\ 83

84 City 85{ Zip Code

11, Pursuant to the provisions of Soctions ﬁlloWMeﬁgﬁmmV&named corporation submits this Stalement for the purpase of changing its registered

office or regislered agent, or both, in tho State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, snd jsl obligations of, Section 617.0503, Florida Statules. / /
SIGNATURE l/2/97
Sifnalura, typed o primied name of rogisterad egent and litle # applicable. (NOTE: Aegislered Agent signalure required when réinstaling) L4

paie ¥7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TITLE 73 | B EEIEE 1A TILE [ Change [ Adaition S
NAME LEWIS, JERRY 1.2 NAMEE =
stmeraooress | 10963 W CLAIRMONT CIR 13 STREE ADDRESS 2
omy-sr.ze_ | TAMARAC FL 14.GITY-51-21P &
TITLE VD T oreete 21TILE [ change [T Addition | €3
RAME CALMAN, FRANK 2.2 NAME
streerapoaess | 10947 W. CLAIRMONT CIRCLE. 2.3 STREET ADDRESS
Y- 57-2iP TAMARAC FL 2.4 CHTY-ST-2IP
<21 TILE D 7 oecere S1T0LE T Changew
] NAME KALINSKY, JOSPEH 3.2 NAME
sweeranoress | 10831 W GLAIRMONT CIRCLE 33 STREEY AUDRESS
CITY-§7-1p TAMARAC FL 34.0Y-§T-20
TITLE P [ DELETE 43T [ Change [T Addilion
5| e STERN, MARION 4 2KNAME
{ smeeranoress | 10959 W CLAIRMONT CIR 4.3 STREET ADORESS
Ty -ST-2F TAMARAC FL 44 CI1Y-SI-2IP
TILE ) [ okceie 5.1 TITLE [T cChange 1 Addition
HAME FINKELSTEIN, ALBERT 5.2 NAME
*| sweeraporess | 10927 W. CLAIRMONT CIRCLE 5.3 STREET ADDAESS
%] onv-s1-ze TAMARAC FL 54 TITY-S1-7P
2 B ] pecete 61TITLE ] Change  [] Addilion
£.2 KAME
5.3 SIREET ADDRESS
. £.4 CITY-§1-20p
4o hereby cedify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)({), Florida Statutes. | further cerlify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; thal
1 am an officer or direclor of the cofporation or the receiver or lruslee empowerad to execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address. 7_!“{

wavi o

YT s

¢~|r~./)f(rrr,t BooF ™t 3EE «F L . by ad



