¥

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 08:00 AV

DOCUMENT # N04274

1. Entty Name

C.L.M. CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

12000 NORTH WEST 29 MANOR
SUNRISE, FL 33323  US

Mailing Address

12000 NORTH WEST 29 MANOR
SUNRISE, FL 33323  US

DO NOT WRITE IN THIS SPACE

AURGRIENAAGARRARTR R

07142006 No Chg-NP CR2EQ37 (4/06)

4. FEI Numbar Apphed For
65-0049022 Not Applicable
5. Certilicate of Status Desired O $8.75 Acdional

Fee Requirad

6. Name and Address of Current Registered Agent

GARDNER, PAULETTE
12000 NORTHWEST 29TH MANOR
SUNRISE, FL 33323

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statemant {or the purpose of cnanging Its registered office or registered agent, or beth, in the State of Florida. | am tamitiar with, and accepl
the obligations of regislerad agent.

Sgnaiu‘e. typad o printen name ol registared agent and nlla f applcale

(NOTE Registersd Agant signdituid resurad when remnstatng} DATE

9. Election Campaign Financing

" Filing Foe Is $61.25
Trust Fund Contribution.

Due by Septomber 6, 2006

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

STREET ADDRESS | 12000 NORTH WEST 29TH MANOR
Ciy-Sr-21

PTSD
GARDNER, PAULETTE

SUNRISE, FL 33323

SIREETADDRESS | 925 NW 80 TERR
CITY-ST-2P

D
TODORCV, EVGENI

MARGATE, FL 33063

STREET ADORESS | 4141 NORTH WEST 5TH STREET #218
CIy-s1-2P

D
LEWIS, PATRICK

PLANTATION, FL 33317

STREET ADDRESS
CITt-51-2IP

STREET ADDRESS
CiTY-S81-2IP

STAEET ADDRESS
CITY-ST-21P t

(0736
pons-014 6.5

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that ihe information supplied wih this filing dees not gualily for the exemptions centained in Chapter 118, Flonida Statutes. | further certily hat the informauon
indicated on his report or supplemental report 1s true and accurate and Inat my signature shall have the same legal sffect as if made under calh, that 1 am an ofhicer or director
. of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an allach;-nyh an addrass, with all other like empowered.
SIGNATURE: m W‘-‘LV

7//4/0(9

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daylana Phone #




