~2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04274

1. Entity Name

C.L.M. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4541 NW 49TH CT
COCONUT CREEX FL 33073
us us

Mailing Address

4541 NW 49TH CT
COGONUT CREEK FL 33073

2. Principal Place of Business

702, viv. 28 th Dowve

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90202 002 ****5] 25

VRATUT D

AUUL3SEY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Coral 5/5)’//745 65-0049022 Not Applicable
Zip " Country Zip Country . i ‘$8.75 Additional
/_-2 ) (3 3 o é{ .//.S'A 5. Cerliticate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' = Name ' ' o

CHIN, NOEL J
4541 NW 49TH COURT
COCONUT CREEK FL 33073

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tide if applicabile. {NOTE: Registerad Agent signalure required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 71 Delete TITLE (O Change [ Addition | S

e SAUL, JOHN ) e =

STREETADDRESS | 10710 ELAND STREET STREET ADDRESS s

CITY-ST-2IP BOCA RATON FL 33248 CITY-ST-2IP 2
[

TNLE PTSD [ Delete TITLE O Change ] Addition | &

NAME CHIN, NOEL J NAME

STREETADDRESS | 4541 NW 49TH CT STREET ADDRESS

orv-si-2¢ | COCONUT CREEK FL 33073 oy -ST-2P S 5 =

me="" ) s [ Delate MLE [1Change [ Addition

NAME GARDNER, PAULETTE A NAME

STREETADORESS | 12000 NW 29TH MANOR STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP

TITLE VD O Celete TMLE [ change [ Addition

NAME STEINBERG, DR JANEE D HAME

STREET ADDRESS | 7777 N UNIVERSITY DR,S TE 201 STREET ADORESS

CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-ZP

TITLE 1 Delte TIME 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE O changz [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

‘fr7/or

Daytima Phone #



