FILE NOW: FILING FEE IS $61.25 FILED

¢ L5y .
EORPORATION PRy romonoemamen of s Apr 13 1998 8:00am
ANNUAL REPORT WS

1998 NS ON OF CORPORATIONS Secretary of State

DOCUMENT # no4274

1. Corporalion Name

C.L.M., CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4179 N, STATE RD #7 same 3. Date Incarporated or Qualified
LAUDERDALE LAKES FL 33319 07/19/1984
4. FEI Number Apoplied For
65-0049022 Not Applicable
Gl ‘ - Mailing Add :
2. Principal Place of Business 20. Mailng Address 6. Certficate of Staus Desied  [1 $8.75 Additional
m ;i_l : Fee Required
Suile, Apt. £, elc. Suito. Apl. #, ete. 8. Elaction Campaign Financing $5.00 May go
—2-;[ 27 Trugl Fund Cantribution Added to Feas
City & Sale City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Ows Ono
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year ntangible
24| 2_5] m ;o—l Parsonal Property Tax due June 30. E Yas O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
81| Name
STERNBERG, BERNARD ™ ';EAMR oA 5
5s (R0, o) ol Accoptable
DOT i
IR 8| SUITE 212
gy 84| Gy 85] Zip Code
““AmARAC FL |*| §5557

11. Pursuant 1o the provisions of Scctions 617 0507 and 617.1508, Florida Statutes, the above-namatl corparalion submits this statement for the purgose of changing its registared
office or registernd agent, or both. in the Stale of Florida. Such change was authorized ny the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 6170503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE e e . .

Slgnatere typed or prntec noan of s ] :{i Wie it apglicable (NQTE: Repislared Agenl| signeture required when reinstaling) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ME D LJ DRLETE 11TITLE L Change LT Addition
HAME HEALY, CLIFF 12 Ak
STREETADDRESS [ 901 S N .w' 24 th CT 13 STREET ADDRESS
ClTY-ST-21P CORAL SPRINGS ) FL - 14 CITY-ST- 2P
TME vD [ oekie 24 TILE CJ change T Aadition
RAME CHIN L] NOEL J 2.2 NAME

4541 N, W, 49th CT

STREET ADDRESS GDCONUT CREEK FL 2.3 STRLET ADDRESS

£y-51-2p e 2. 4GTY-8T-21P

(e sSD |8 ITEG T 19 TILL [ change L Addition
e GARDNER, PAULETTE A -

STREET ADDRESS ;%gg(%sg.wﬁz%h MNOR 93 STREET ADDRESS

CTY-S1- 7P ! o 3.4 CAY-ST- 2P

TTLE PTD [ oeLete 4170 O change [T Addition
NAME WINKELMAN, JEFF 4.2 NAML

4179 N, STATE RD. 7

SIREELAODRESS | ') IDERD ALE LAKES, FL 438TREET ADDRESS
CiTY- 51 21P o 4.4 CI1Y-S1-21P

TILE _ TJ breete 51TMMIE LI change L) Addition

NAME . 532 NAME %
STREET ADDRESS 53 STREET ADDAESS ‘-4‘ | 5

oIty -S1-2IP 54 0Ty §T-2P

e - T oecee IEETT: O 2 A A s e L) Asdrion
NAVE B2 NAME 0441 29801 080--010

STREE] ADDRESS 5.3 STAEFT ADDRESS #%b1, 25

oy - §1-2 6.4 GITY-51-2IF

14, | hereby cerlily that the informalion supplicd wilh this filing does nol qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplenienta” annual roport is True and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver o frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appoars in

Block 12 or Black 13if cl}nnge(l of onan chiment will ross. ;
SIGNATURE: -/ [ #a)ss Attty
T [ ohic Daylime Pliote 4

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
T nd 4 V.t & e der




