FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N21778 01-24-2005 90048 021 ****61 .25

1. Enltity Nams

CLAIRMONT CONDOMINIUM A ASSOCIATION, INC.

Principal Placa of Business Mailing Address
10205-10572 CLAIRMONT CIR C/0 GOLDMAN JUDA & MARTIN P.A. 5 0 0 0 5530
TAMARAC, FL 33321 LS 8211 W BROWARD BLVD STE #PH1 5TH FL . .

PLANTATION, FL 33324

2. Principal Placs of Business 3. Mailing Address N“"m I‘I “m “ll”"" ‘I"”l“ M“ I’l" I’||| ||I|||‘I]|I‘||"|| || ||||

Suite, Apt. #, elc, Suite, Apt. #, eic. 01042005 Chg-NP CR2EC37 (1 0/03)
City & State City & State 4. FEI Number Appliad For
_ 59-2843223 Not Applicable
“p Country 2 Country 5. Cenificate of Status Desired 0O $B'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e SR “eman iy — - = = 2T 7= | Namg™ ™™™ "~ * - T
KEERY, ROBER
10568 CLAIRMONT CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)

TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered oflice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE =
Signature, typed or printed name of registerad agent and titla if applicabla. * [NOTE: Registered Agent signature rdquirad when rainatating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be *  Make check payable to
Due by May 1, 2005 ) Trust Fund Contributibn. 0 Added to Fees < Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ oetete TILE . [ Change [ Additicn
NAME KEERY, ROBERT NAME
STREET ADDRESS | 10568 CLAIRMONT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-21P
TITLE vD [ Deleta TILE O change 1 Addition
NAME REINHEARDT, MYRNA NAME
STREET ADDRESS | 10536 E. CLAIRMONT CR STREET ADDAESS
CIFY-51-2IP TAMARAC, FLL 33321 CITY-ST-2IP
TME vD J Delete TITLE [Ochange [ Addition
HAME SCHUSTER, LOUISE HAME _
STREET ADDRESS [ 10510 CLAIRMONT CIRCLE STREET ADDRESS
CITY-57-2IP TAMARAC, FL 33321 CITY-81-2P
TILE ] O pelete TMLE Ochange [ Addition
HAME LEVINE, AMELIA NAME
STREET ADDRESS | 10540 E. CLAIRMONT CIRCLE STREET ADORESS
CITY-S1-7P TAMARAC, FL 333214 cy-51-aIp )
TITLE T U Delete TITLE [ change [ Addition
NAME RICHARD, OSTROFF NAME
STREET ADDRESS | 10502 CLAIRMONT CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33321 CITY-51-21P
TmEe O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the axemption staled in Section, Jéd ‘f\\:cj‘j utes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the Saed - . /'t\- ade unicer oath; that | am an alficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter § Ve = nd that my name appears in Block 10 or Black 11 if

changed, or on an attachment yigh an addrpss, with all other like empowered.

SIGNATURE: ) ﬂr&s

NAME OF SIGNMING OFFACER OR DIRECTOR ¥ Dawe Daytima Phone #

’/Za/af Ut ]24.5050

[ 4




