e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 22, 1999 8:00am
ANNUAL REPORT Secretary o State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 758997

01-22-1999 90028 038 **#*6]1.25

1. Corporation Name

CLAREMONT LANE CONDOMINIUM, INC.

Principal Placa of Businass

115 CLAREMONT LANE #3

Mailing Address
1281 N OCEAN DR

AT TWAAEN TR

APT 2 STE 139
PALM BCH SHORES FL 33404 SINGER ISLAND FL 33404
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B ] 06/30/1981
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FE| Number Applied For
E‘ ?ﬂ 59'2266441 Not Applicable
City & Stat City & Stat ’ iti
y & Stale ] fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
’ 81| Name
N!ELAND,fJACK A 82| Streel Address (P.O. Box Number is Not Acceptable)
115 EAMBOO RD., NO. 108
PALM BEACH SHORES FL 33404 3
84| City FL 85| Zip Code

- *Pursuant to The provisions of Seclions 617.0602 and 617.1508, Florida Statute
'’ office or registered agent, or both, in the State of Floridz. Such change was authorized by the corporation’s board of
#4 ‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its;registered
f directors. 1-hereby accept the’appointment as registéred -,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: F d Agent signature raquired when 1] DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 12 % '
TIME D (] DELETE 1ATITLE ’ [ Change [ Addition [ = l
NAME STOIKOFF, WILLIAM 1.2 NAME s
sreeTaporess| 115 CLAREMONT LANE #4 13 STREET ADDRESS g
crv-st-ze | PALM BCH SHORES, FLOOGOO 14 CITY- ST 2 &
TITLE D ] DELETE 21TME [IChange  [JAddition | ©
NAME TZOUNTZOURIS, S 22NAME
street aporess| 115 CLAREMONT LANE #3 23 STREET ADDRESS
crv.stze | PALM BCH SHORES, FLOG00O 2.4CITY-ST-ZP
TME VD [ DELETE 3.1 THLE []Change ] Addition
i *| ANGELOVSKI, WILLIAM . 32NAME |
streeTaporess|115: CLAREMONT LANE #1 33 STREET ADDRESS ]
cmvist-2p 5 LPALM BCH:-SHORES FL 34_CITY-ST-2P
TIME S [] DELETE 4.1 TILE [JChange [ Addition ;
wawe - .| NIELAND, JACK A. 4.2 NAME )
smweeTooress| 115 BAMBQO RD., #108 43 STREET ADORESS , ]
cirv.gr-2p ' | PALM'BEACH SHORES FL A4CITY-5T-2P co e
TILE T [ DELETE 5.1TME [JcChange 7] Addition :
e LAROSE, ROBERT 52NAME ]
smeeraooress| 115 CLAREMONT LANE, #2 53 STREET ADDRESS '
crv-st-ze___ | PALM BEACH SHORES FL §.4CITY-ST-21P !
TME Wt : . [J DELETE 61 TITLE CJChange  [J Addition E
NAME 62 NAME .
STREET ADDRESS ‘ 63 STREET ADDRESS |
CITY-ST-ZP g 64 CITY-ST-ZIP
T4."1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07({3)(i), Florida Statutes. ) fusthar certify that the information k
indicated en this annual report or supplemental annual 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 ditactor of the corporation of the receiver or frustes empowered to executa this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in |
Block 12 of Block 13 if changed, or on an agtachmentwith an address, with alf other like empowered. / )
s __ . — (53 ) Jerasf
SIGNATURE: .. E RAAUVRE D2 o@x& v /1569 o483
v - PE AND TYPED OR PIHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R s

e i




