2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04274

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

Principal Place of Business

12000 NORTH WEST 29 MANOR

Mailing Address
12000 NORTH WEST 29 MANOR

FILED

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90200 030 ****61 .25

SUNRISE, FL 33323 IS SUNRISE, FL 33323 US . :
TS T [RARE R EOCHAR N
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
65-0049022 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ ?ﬂfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
GARDNER, PAULETTE
12000 NORTHWEST 29TH MANOR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL I Zip Code

the obiigations of registered agent.

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept

SIGNATURE
Slgnatwre, typed or printed namae ¢l regislered agant and title if applicabls {NOTE: Registarad Agant signalure requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2008 Trust Fund Contribution. Added 1o Feas Florida Department of State
AN S STN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 10
TITLE PTSD O Delete TILE [ Change [ Addition
NAME GARDNER, PAULETTE NAME
STREET ADDRESS | 12000 NORTH WEST 28TH MANOR STREET ADDRESS
CITY-ST-2P SUNRISE, FL. 33323 CITy-§T-21P
TME o 1 elete T MThange [ Addition
MAME MCDONALD, EMLYN NAME
STREET ADDRESS | 4E008-NORFHWESTF2o-MANSR- STREET ADDRESS | 7 GO MNuad -1 STrea T
CY-ST-IP [ SWNRIBE-EL-33323 CITY-$T-21P Stard eige, o 333352
TITLE D [ Delete TITLE [&Change [ Addition
MNAME . "QIL%N. MARTIN . e = - NAME . -
STREET ADDRESS | #ROGE-MORFH-WEST-2oMANGR. swecTeovhess | (o709 Nw B3 CIR
OTY-ST-IP | SUNRISE-RL—33323. ar-si-ze | CoRAl. SPRINga, FL. 3 3067
e O Detete T i [l Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2ip CITY-ST-7IP
TITLE 3 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-ST-21P
mE T~ O Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7P CAY-87-2P

SIGNATURE:

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
indicated on this repoart or supplemental report is true and accuratg and that 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of On an anachm%wilh an address, with all other like empowered.

O R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 [o0/o§

Daytime Pnone 8




