4

2007. NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04274 )
1. Entity Name ore 9 Eﬁ"\ \Q hE’
C.L.M. CONDOMINIUM ASSOCIATION, INC. 07 i o
Principal Place of Business Mailing Address :"ul A ‘L"‘l* ;
12000 NORTH WEST 29 MANOR 12000 NORTH WEST 29 MANOR
SUNRISE, FL 33323  US SUNRISE, FL 33323 US
e AR W ROTE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08142007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE} Number Applied For
65-0049022 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired d E(?B'E;S?: ;liD"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registcrad Agent
Name

GARDNER, PAULETTE

12000 NORTHWEST 29TH MANOR Street Address (P.0. Box Number is Nol 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 registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of reqistered agent and utle if appicable (NOTE: Reqistered Agent signalure raquired when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PTSD O pelete TMLE oA ; [ Addition
NAME GARDNER, PAULETTE NAE oAl L LSS e TR
STREET ADDRESS | 12000 NORTH WEST 29TH MANOR STREET ADDRESS AR 0] P00 Bl 25
CITY-ST-2IP SUNRISE, FL 33323 CITY-8T-ZiP
e D IB’neie{e TITLE D O Change  [WAddition
NAME TODOROV, EVGENI NAME Emiyn MecDoNALb
STREET ADDRESS | 925 NW 80 TERR STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-5T-21P
TILE D [D/De;ete TIME b [ Change [B{qucimn
NAME LEWIS, PATRICK NAME Cilliad MagRTIinN
STREET ADDRESS | 4141 NORTH WEST 5TH STREET #218 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IF
TIMLE ] Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ala g CITY-S1-21P
TITLE [ '/ ( .~ li] Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-ST-2P
TITLE [ pelete TILE [ change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and thal 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 required by Chapter 617, Fiorida Statules; and that my narme appears in Block 10 or Block 11

changed. or on an atta;r?wnh an address, with all other like empowered.
SIGNATURE: ' Zeclotly Forctrce. g,//ff/o’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytine Phore #




