SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON GR BEFORE 09/15/99: $6+.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
/DNESION OF CORPORATIONS

08-10-1999 90013 016

DOCUMENT # NO0O427

1. Corporation Name

C.L.M. CONDOMINIUM ASSOCIATION, INC.

AR A W
+ 6 68340(?- 90313

Principal Place of Business

Mailing Addrass .
579 N STATE-RD #7T ———

TTH179' N STATERD#7 "=
LAUDERDALE LAKES FL 33319

LAUDERDALE LAKES FL 33319

1 R

Il

Aug 10, 1999 8:00 am
Secretary of State

HHHHG1.25

| W
b

- 16

[

2. Principal Place of Business T

2a. Mailing Address 4541 N.w.<45 Th

cT.| 3 Date Incorporated or Qualifed

PR R S x 07/19/1984
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied Far
|22 [27] Not Applicable
City & State City & State ] . $8.75 Additionat
E’:‘ Cocenul Creck FL. Coconut Crecie Fl 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] Ntk IE] v.s.Nn E] 33073 m i/i5 A Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81
Name NOEL 7. CHIN
STERNBERG, BERNARD 82| Strest Address (P.O. Box Number is Not Accaptable)
8333 W. MCNAB ROAD A4rA)] N-w.-FGih (pevl
. SUITE 212 L
TAMARAC FL 33321 sl C 86| Zip Code
i Cotemvt Creelc FL | 23073

agent. | am familiar with, and accept the

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such cha

% % Section 617,

503, Florida Stalutes.
NCEL 7. EHIN

abave-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

g [4/99
DATE '

Signature, typed or printad name of registared agen! and title if applicable. (NOTE: Registerad Agent signature nequired when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [RPELETE 1.1 TME D [Rchange  [J Addition
NAME HEALY, CLIFF 12 NAME SAUVL, Tonn
sreetaooress] SO0IS N W 24TH CT. 1asmeeTApDReEss| FCTTHO  Elgnd strecr
CITY-ST.25P CORAL SPRINGS FL ‘ 14 CITY-ST-2P Bora Raten , Fl 23248
TME VD [ DELETE 21 TME PTD DXIChange [ Addition
NAME CHIN, NOEL J 22 NAME ciin, Noet T
swmeeraonress| 4547 NW 49TH CT 23STREETADDRESS | 4541 v.w. 44 th (1
CITY-5T-2P COCONUT CREEK FL 2,4 CITY-§T-2P Cecenvl CYeck FI. 3%¢13
TME SD [ DELETE 31 TME [JChange ] Addition
NAME GARDNER, PAULETTE A 3.2 NAME
sweeraooress| 12000 NW 29TH MANOR 3.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 34, CITY-5T-ZP
TTE PTD X DELETE 41 TILE v X(Change 3 Addition
NAME WINKELMAN, JEFF 4. 2NANE Dv. Janee T.S5Tcinbery
smeeranoress| 4179 NSTATE RD. 7 WASTEETADORESS | 77 77 A Uatversily Dnive - Suvite 20
CITY-ST-2ZIP LAUGERDALE LAKES FL ‘ 44CITY-5T-2P Famarac, Ft-3332|
TITLE [ DELETE 5.1 TITLE [IChange (] Addition
NAME 5.2 NAME
STR;':‘EF ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TITLE [} DELETE 6.1TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7IP 8.4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Z//wi

SIGNATURE:

[R1IF NN

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁl/b’r/ T Chin) §lq/a7 [759)570-716E
A Date T LA Daytime Phone #



