2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07,2005 08:00 AM

DOCUMENT # N04274

1. Entity Name
C.L.M. CONDOMINIUM ASSOCIATION, INC.

Secretary of State™ -

Mailing- Address

12000 NORTH WEST 29 MANOR
. SUNRISE, FL 33323 US

Principal Place of Business

12000 NORTH WEST 29 MANOR
SUNRISE, FL 33323 US

DO NOT WRITE IN THIS SPACE

AU NFN AU SRR R

CR2E037 (10/03)
T Applied For ]

Not Applicable

056302005 No Chg-NP

4. FEI Number
65-0049022

. Cort t i $8.75 Additional
5. Certificate of Status Desired | Fee Retuired

6. Name and Address of Current Registered Agoent

GARDNER, PAULETTE
12000 NORTHWEST 25TH MANOR
SUNRISE, FL 33323

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or reglsiered agent, or both, In the Siate of Hlorida, 1 am familiar with, and accgpt

lhe cbligations of ragistered agent.

SIGNATURE i — — =
Signalure. lyped of pritted name of regusiered agant and (e if appifcains, (NOTE Regislered Agent signatare reguived whan rainstasing) DATE _' =
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 mayBo
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS ANDDIRECTORS S
TITSE PTSD
NAME GARDNER, PAULETTE
zr:zm&::ﬁss 12000 NORTH WEST 29TH MANOR . UGDGQHBT‘IQEE o
: SUNRISE, FL 33323 GP/O7A05-80001-018 B1.25
TITLE D
NAME TODORQVY, EVGENI
STREET ABDRESS | 925 NW 80 TERR
CINY-ST-2IP MARGATE, FL 33063 .-
TIE D
NAME LEWIS, PATRICK
STREET ADDAESS | 4141 NORTH WEST 5TH STREET #218
CITY ST-ZIP PLANTATION, FL 33317 Do NOT WR!TE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY-8Y-2IP
TLE - T )
NAME
STREET ADDRESS
CITY~8T-2iP
TITLE - "
NAME
STREET ADDRESS
CiY-ST-2IP

12. { hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Saclion 119.07?3}(0, Florida Statutas. | further certify that the Informatien
indicated on this report o supplemental repart is rue and accurale and thal my signature shall have the same legal e
of the carporalion or the recelver or trustee ampowered to exgcule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other likg empowered,

SIGNATURE: 72 Z2%

fect as if made under oath, that { am an cificer or direcior

” j/ﬂ/os

SIGNATURE AND TYPED UR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

T hae " Bayhima Pnone d




