FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF cr:imponmons . S ecretary Of State

<Y
DOCUMENT # NO04274 (9)

1. Corporation Name

C.L.M. CONDOMINIUM ASSOCIATION, INC.

. (T

Principal Place of Business

4179 N STATE RD #7 4179 N STATE RD #7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 }
3. Date lncorsoraied or Qualified | da. Date of Last W
1964 03/14
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appliad For
21 Mza 2 __Noi Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. i
Hie. Apt £ el Hie. Apt. &, el §. Coertificate of Status Desired O $8.75 adational
22 E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity foigt)nﬁble 18X under . 199.032,
(24 (5] 20] 3] Florida Statutes Yes [ No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
STERNBERG, BERNARD 82| Street Adaress (P.O. Box Number is Not Acceptable)
7491 W. OAKLAND PK., BLVD. #301
LAUDERHILL FL 33319 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing iits regisiered
office or registerad agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am faminar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgnature, typed o printed name of regislered agent and tile if applicable. (NOTE Reglstered Agant signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] DeLETE 11 TILE [ change ] Addition
NAME HEALY, CLIFF 1.2 NAME
staeer aooress | 9015 N W 24TH CT. 1.3 STREET ADDRESS
CTY-S1-2P CORAL SPRINGS FL 14 CITY-5T-2P
TILE v ] DELETE 24THLE LY change 1T Adaition
NAME CHIN, NOEL J 22 NAME
streer aooness | 4541 NW 49TH CT N 23 sTAeEr ADDRESS
Ty ST 2P COCONUT CREEK FL 2. 4CTY-ST-2P
TILE SD [J oEeere A1 TILE U Change ] Addition
KAME GARDNER, PAULETTE A 32 NAME
streer aooaess | 12000 NW 29TH MANOR 3.3 STREET ADORESS
£ITY-ST- 2P SUNRISE FL 34 QITY-57-2P
TInE PTD LT Decere 41TILE ‘ [ Change [T Addition
NAME WINKELMAN, JEFF 4.2 NAME
street aooress | 4979 NSTATE RD. 7 4.3 STREET ADDRESS
¢y -5T- 2P LAUDERDALE LAKES FL N aecy-st-zp ‘ :
T ‘ [T DELETE 51TITLE ' LI Change L] Addition
NAME 5.2 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7i 54 GITY-§T- 2P .
T [] DELETE 61TIMLE L] changs — ] Addition
NAME 62 NAME '
SIREET AUDRESS 6 STREET ADDAESS
CITY-SI-2IP 64 CITY-$T-21P
14. | do hereby certity that the information suppliad with this filing does not quality for the exemption staled in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the

information indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the raceivge or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 o\rBI} 13 if charyiegl. or on anatlachMent with ar ae
SIGNATURE: ' paely -’L/u_/ y V4 G- =440

L.
PERINTED MNAMFE OOF CIGHING OFEEICER OB HARAECTHR Mot Fiat ot mus Do & o e s

FLORIDA DEPARTMENT OF STATE : Mar 03 1 99 7 8 O O am

CR2E037 (9/96)



