2004 NOT-FOR-PROFIT CORPORATION

- ¥

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

- et o

DOCUMENT # N32153

1. Entity Name-

CLAIRMONT CONDOMINIUM N ASSOCIATION, INC.

Secretary of State

02-09-2004 90047 044 ****g1 25

Principal Place of Business

C/Q MARION STERN
10959 WEST CLAIRMONT CIRCLE
BgMARAC FL 33321

Mailing Address
C/Q MARION STERN

TAMARAC FL 33321
us

10953 WEST CLAIRMONT CIRCLE

21004007

2. Principal Piace of Business 3. Mailing Address

(TN

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOOGRE CR2E037 (11/03)

-

City & State City & State 4. FEt Number Applied For
65-0138506 Not Applicable
i i Count: i
Zip Country Zip ouniry 8. Cartificate of Statug Oesired ] $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e _|_ Name

——e — e e m= g

U

STERN, MARION
10959 W CLAIRMONT CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

TAMARAC FL 33321

i

/City
R

FL | Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and tite it applicatie.

(NOTE: Registared Agent signature regquired whan ramstating}

DATE

9. Election Campaign Fin

Trust Fund Contribution.

ancing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS

10. OFFICERS AND DIRECTORS 1. IN 10
TITLE S [ Delete TITLE [ change [ Addition
NAME LEWIS, JERRY NAME )
staerT aoness | 10963 W CLAIRMONT CIR STREET ADDRESS
cv-si-ze | TAMARAC FL CITY-S7-2IP -
T D 1 Delete THLE [J Change [ Addilion
e KALINSKY, HANNAH A
stageT ApoRess | 10931 WEST CLAIRMONT CIRCLE STREET ADDRESS

pmvsrae | TAMARACFL 33321 CITY-ST-21P
e D O vekete TIIE [Jchange [ Addition
NAME | KALINSKY, " JOSPEH~ T e I s 2T R e I = | e e i e e o e
STREET ADDRESS | 10831 W CLAIRMONT CIRCLE STREET ADDRESS
CITY-§T-21P TAMARA? E. Criy-ST-2IP
TITLE PD 1 Detete TITLE ) - - O Change [ Addition
NAME STERN, MARION NAME
STREET ADDRESS 10959 WEST CLAIRMONT CIRCLE STREET ADDRESS
arv-stze | TAMARACFL 33321 CITy-ST-2IP
TILE (7 pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P _
TE £ Delete TTE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST- 2P CITv-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not gu
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an atiachment with an address, with all like empowered.

SIGNATURE: _ 222001 P

alify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

d by Chagpter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 175 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

;’/1ﬁm/ BYTIL267D

L4 Daytime Phone #




