2001 UNIFORM BUSINESS REPORT '(l;BR) FILED

DOCUMENT # N32150 Feb 07, 2001 8:00 am
" Eniy e Secretary of State

CLAIRMONT CONDOMINIUM | ASSOCIATION, INC. 02-07-2001 90179 030 ****5] 25
Pringipal Place of Business Mailing Address
GOLDMAN JUDA & MARTIN PA GOLDMAN JUDA & MARTIN PA
8211 WEST BROWARD BLVD STE PH1 5TH FL 8211 WEST BROWARD BLVD STE PH1 5TH FL
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ('Eity & State 4, FEI Number Applied For
65-0135393 Not Applicable
BB Sy B e e conmectsmsnesresn. 0 $875 Addieral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANTZ, RONALD Street Address (P.O. Box Number is Not Acceptable)
Y
10819 W CLAIRMONT CIR
TAMARC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titie if applicabla, {NOTE: Ragisterad Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., [0  Addedto Fees Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD ﬁoem e FRES, ﬂChange [] Addtion
N STEIN, SHELDON e KEN SELTZER P
STREET AODRESS | 10813 W CLAIRMONT CIR smeeraooeess | /OS5 3F w. CLAIRMONT CIR:
CITY-57-21P TAMARAC FL CiTY-ST-2IP TAM f’{"n C FL 3333
TIME VPD . [ Delete TILE O change [ Addition
NAME WOOLFSON, LARRY NAME s
STREET ADDRESS | {0861 W. CLAIRMONT CIR. STREET ADDRESS
oiv-stz¢ | TAMARACFL —~ - I [0y £ 3 I s o - ) _
TILE sSD 3 belste M [ change {7 Addition
NAME ROSEN, ELAINE NAME
STREET ACDRESS | 10821 W. CLAIRMONT CIR. STREET ADDRESS
CITY-ST-2IF TAMARAC FL CITY-ST-2IP
TITLE TD [J Delete TITLE ) [JChange  [] Addition
NAME POMERANTZ, RONALD NAME
sTreeT ADDRESS | 10819 W. CLAIRMONT CIR. STREET ADBRESS
CITY-ST-71P TAMARAC FL CIy-ST-ZP -
TITLE 3 Delete TIMLE ﬂ:! {JChange [ Addition
NAME NAME \ D
STREET ADDRESS STREET AGDRESS '
oITY-5T-2P oiTy-st-2p r—_JAN 2 9 2001
TITLE O Delete TLE J - J [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS /S C/
CITy-5T-21p CITY-ST-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g}er like empowerad.
SIGNATURE: X\ eteiE[Eyp D 7REAS. &'t ‘ ol 75¢ 733 3/3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORPIRECTOR

¥

CR2E037 (10/00)




