FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N32150 01-29-2004 90030 048 ****51 .25
1. Entity Name
CLAIRMONT CONDOMINIUM | ASSOCIATION, INC.
Principal Place of Business Mailing Address
GOLDMAN JUDA & MARTIN PA GOLDMAN JUDA & MARTIN PA 9 4“05 303
8211 WEST BROWARD BLVD STE PH1 5TH FL 8211 WEST BROWARD BLVD STE PH1 5TH FL .
PLANTATION, FL 33324 PLANTATION, FL 33324
I S— RV AR EGTMR A
‘Suile, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-NP CR2E037 (10’03)
City & State City & Stale 4, FEI Number Applied For
- ER— - wf - e : - 65-0135393 Nat Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O ?g.:?q:jﬂi:i:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POMERANTZ, RONALD .

10819 W CLAIRMONT CIR Street Address {P.C. Box Number is Not Acceptable)
TAMARC, FL 33321

City FL | Zip Code

8. The above named entily submits this staternent for tha purpose of changing its registered office or registerad-agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnalure, lyped or printed name of registered agenl and itle if applicable [NOTE: Registered Agent signalure required when reinstating) DATE
— ?“i.ﬁ‘?;‘gi‘;;ﬁi:zg S B =T (Sarripaiéﬁ'F%ancing' — ss_ob n;ﬂay Be N = Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Addad to Fees Florida Departmant of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 1 Delete TITLE [ Change [ Additicn
NAME ISEAR, MICHELLE NAME
STREET ADDRESS | 10841 W CLAIRMONT CIR STREET ADDRESS
CITY-5T-21P TAMARAC, FL CITY-5T-2IP
THLE sD 3 palete THLE O charge [ Addilion
NAME ROSEN, ELAINE NAME
STREET ADDRESS | 10821 W. CLAIRMONT CIR. STREET ADDRESS
Crry-§1-2P TAMARAC, FL CITY-ST-2IP
THLE TD O Delete TITLE [ Change ] Addition
NAME POMERANTZ, RONALD NAME
STREETADIRESS | 10819 W. CLAIRMONT CIR. STREET ADDRESS
CITY-ST-2P TAMARAC, FL CITY-5T-7IP
T = e Y = B Bl Tt = b £ Cange [ Addition
NAME SELTZER, KE NAME
STREET ADDRESS | 10839 W. CLAIRMONT CIR. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33321 CiTY-51-2P
TIILE VD 1 Detete TITLE [Jchange [ Addition
NAME | WEGWEISER, CHARLES NAME
STREET ADDRESS | 10865 W CLAIRMONT CIR STREET ADDRESS
CITY-ST-2IP TAMARAC, FL . CITY-ST-ZIP
TINLE TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-8P
t2. | hereby certify that the inigfimation suppse® with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfupple: | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reci T trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeant with an address, with ail other like empowered.

SIGNATURE: [{nald mMA/mWf Aonacd PoMERANTZ- {26 /0y 954 723312

'\ SIGNATURE AND TYPED OR PRINTED HAME oF’smmucﬁ:mcsn OR DIRECTOR Date Caytime Phone #

v




