FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04274 09-09-2004 90013 016 ****5] 25

1. Entity Name

C.L.M. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address Y
12000 NORTH WEST 29 MANOR 12000 NORTH WEST 29 MANOR 2 4 0 8 4 3 3 5
SUNRISE, FL 33323 S SUNRISE, FL 33323 US
e s OO UMLK
Suite, Apt. #, otc. Suite, Apt. #, etc. 09022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0049022 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | E.?E'Zil‘:rd:ém"a"
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - -
GARDNER, PAULETTE
12000 NORTHWEST 29TH MANOR Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicatle. {NQTE: Begisterad Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be M:ake check payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTSD ] Dalete TITLE [ change [ Addilion
NAME GARDNER, PAULETTE NAME
STREET ADDRESS | 12000 NORTH WEST 29TH MANOR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY - ST-2IP
TITLE D X Dalsie TLE D . [Tchange [ Addition
NAME STEINBERG, JANEE MD NAME EVGENT TebolkoN e
STREET ADDAESS } 8709 BANYAN COURT sweoness | @28 N W go Tel
arv-sT-zF | TAMARAC, FL 33321 an-str | MARgATE | FL 330>
TITLE D O Delete TTLE Tl Change [ Acdition
NAME LEWIS, PATRICK NAME
STREET ADDRESS | 4141 NORTH WEST 5TH STREET #218 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 E CITY-§T-2IP
TITLE [ elete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE ] Delete L3 [3 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Figrida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effsct as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 12 or Block 11 if

changed, or on an attachmgey with an address, with all other ke empowerad. (454
SIGNATURE: %M O pilne, Phulette. (Garsnet 9 [ifod 593-4950

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Prone #




