2003 NOT-FOR-PROFIT CORPORATION FILED 5 :

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90281 023 ****g] 25
C.L.M. CONDOMINIUM ASSOCIATION, INC.
Principal Place cf Business Maiting Address
——mrrwoan W
12000 NORTH WESY 29 MANOR 12000 NORTH WEST 29 MANCR
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt, #, ate. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number 65.%4%22 Applied For
Not Applicable
Zi Countr Zi 1 iti
0 Y p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Pl S i m em T PR, . r—b‘_ame . R -
GARDNER PAULETTE Street Address (P.O. Box Number is Not Acceptable)
12000 NORTHWEST 29TH MANOR
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnaiure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg reguired when rainstating) DATE
. Elegti . A :
. FILE NOW: FEE IS $61.25 ® Sleallon Campaign financing - $5.00 way B Make Check Payable to
1"; . Trust Fund Contribution. Added to Fees Florida Depanmen‘ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE PTSD _ O Delste TITLE O Change £ Addiion | &
NAME GARDNER, PAULETTE NAME ' =
streer aporess | $2000 NORTH WEST 29TH MANOR STREET ADDRESS 5
CIY-$T-7IP SUNRISE FL 33323 CITY-$T-2P ]
ol
T D ¥ Delete e [ Cenge [ Additon | &5
NAME SAUL, JOHN NAME
sTReeT ancress | 9722 NORTH WEST 46TH MANOR STREET ADDRESS
env-s1-z2 | CORAL SPR1NGS FL 33073 CITY-ST-2IP
TRLE b- - T — 7 " Delete TITLE - - - st [ Cnange  [TJ-Addition
NAME STEINBERG, JANEE MD NAME
sTReeT AnDReEss | 8709 BANYAN COURT STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-21P
TITLE v} ] Deiete TIME [ cChange [ Addition
NAME LEWIS, PATRICK NAME
stReer ADDRESS | 4141 NORTH WEST 5TH STREET #218 STREET ADDRESS
CITY-§T-21P PLANTATION FL 33317 CITY-8T-21P
TITLE . [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CIvY-S$T-2IP
TILE [ nelate TITLE [Jchange [ Addition ¢|:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.
- — l| L) ¥V (d S [
SIGNATURE: >/" A s D 4/ £/o3




