k FILED
1 j S Mar 05, 2003 8:00 am

i
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) w  Secrefary of State

1. Entity Name
CLAIRMONT CONDOMINIUM N ASSOCIATION, INC.
Principal Placegof Business f/ Mailing Addgess, .
sp Rioy STERY . _godiBkion STE &y
)4’ CLAIRMONT CIRGLE loq - . WEST CLAIRMONT CIRCLE
FL 333 AMARAG FL 33321 )
us ' us
2, Principal Place of Buginess 3, Mailing Address
Suite, Apt. &, elc. N - _ Suite. Apl. 4, etc. - : CHECK HERE IF MAKING CHANGES
2 L 4 - . = e, R
City & State - City & State 4. FE! Number 65.0133% ) Applied For
" Not Applicable -
Zip Country Zip w Country - : . $8.75 Additional =
. ) j.__Cemncate of Status Deswedr _ [;] s Fea Required
6. Name and Address.of Current Reglstered Agent———~" — " " | 7. Name and Address of New Registered Agent
T . MAR)oW STERHW : |
_. L nh ,aH K‘ ' i ns 7 ’ Street Aﬁdr (PO Box NuuPer s Not eplab!e),r
Y31 WEST CLARMONT CIRCLE we e la1 Ko Ctro/e -
TAMARAC FL 33321
f'I' am 0Vic ~
City l Zip Code L p|r—
FL R S s 3 'L/
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar‘ﬁwm’ and accept
the ob/igations of registarad agent. .
SIGNATURE %W %4‘)
[l . typad or printad e of regisiered agent and litls if applcable {NOTE: Pogk Agant sig 9 ir 0 whHEn rei gk DAYE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 K
TILE VPD 7 Delets T D Ochange [ Asaition | & |
NAME LEWIS, JERRY NAME g
sTreev anoress | 10983 W CLAIRMONT CIR STREET ADDRESS g
cry-sr-2p | TAMARAC FL CITY-ST-2IP §
e i & O3 Deletz. e b R Octange [ Addition g
NAME KALl , HANNAH HAME N
: / Ul
staeer apoRess | 10831 WEST CLAIRMONT CIRCLE | s aooeess — . T 5| T
rv-57-2 , _ | TAMARAC FL.33321 o om—sres o= gt -7 e | ey e ,‘ a
e - VD . ~ [ Dekte Tme b :  Dichange [ Addiion |
NAME KALINSKY, JOSPEH _ e )
staeeT coress | §0931 W CLAIRMONT CIRCLE ’ STHEET ADDRESS : :
cnv-st-zp - | TAMARAC FL . CITY-S1-7P .
e S Vatoden O Deite e D DlChage O Addilcn | |
NAME STERN, MARION ' RAME - ;
streeT noress | 10859 WEST CLAIRMONT CIRCLE STREET ADDRESS
owv-st-2¢ | TAMARAC FL 33321 : cimv-st-zp .
TLE . 1 Delets g [ change [0 Addition
NAME ] ’ NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IF CITY-ST-2iP
TIILE 1 Delete HTE Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-29 ‘ CHTY-ST-ZP
12. | horaby cerlily Ihat the information suppfied with this filin g does not gqualify for the exemption stated in Section 119,07(3)i), Floride Statutes. | furlher certify iat the information
indicated on this raport or supplemenial report is rue and accurate and that my signaturs shall have the same legal eflact as il made under oath, that | am an officer or director
of the carporation of the receiver or trustee ampowearad 10 execute this report as required by Chapter 617, Florida Stalutes; a.no that my name appears in Block 10 o Block 11 if
changed, or on an anachment with an address, with all otherJike empowered.
SIGNATURE: // /03 Je 722- 2570 |
Date " Daytume Phona B J




