2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT #N21778

1. Entity Name

CLAIRMONT CONDOMINIUM A ASSOCIATION, INC.

Secretary of State

01-29-2007 90063 042 ****61.25

Principat Place of Business
10205-10572 CLAIRMONT CIR
TAMARAC, FL 33321 US

Mailing Address

PLANTATION, FL 33324

(/0 GOLDMAN JUDA & MARTIN P.A.
8211 W BROWARD BLVD STE #PH1 5TH FL

10006083

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

AARIORN A ARG AER b

Suite, Apt. #, eic. Suite, Apl. #, elc

01222007 Chg-NP CRZE037 (12/06)
City & State Cily & Slale 4. FEl Number Apphad For
598-2843223 Not Applicable
P Count Zi Count :
® iy P ountry 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEERY, ROBERT
10568 CLAIRMONT CIRCLE
TAMARAC, FL 33321

Street Address (P.O. Box Nummber is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staternenl for the purpese of changing ils registered ollice or registered agenl. or both, in he State of Florida. | am famisiar with, ang accept

the obligations of regisiered agent

SIGNATURE
Slgnature. yped o printea name of regrsreced agent and title ¢ apphcatie INOTE Pegisterea Agent SIgnisture 'e0uied when renstishng) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Conltribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD m Delete 1te [ change ] Addition
NAME KEERY, ROBERT NAME
STRLET ADDRESS | 10568 CLAIRMONT CIRCLE STREET ADDRESS
CITY-S1-2P TAMARAC, FL 33321 Cily-ST. 2P
TITLE VD 1 Delete T [ change ] Aadilion
NAME REINHEARDT, MYRNA NAME
SIREET ADDRESS | 10536 E. CLAIRMONT CR STRELT ADDRESS
CITY-S1-2IP TAMARAC, FL 33321 CIvY-S1-21P
TNLE vD O pelete TITLE [JcChange  [J Addition
HAME -SCHUSTER, LOUISE NAME
SIREET ADDRESS | 10510 CLAIRMONT CIRCLE STREET ADDRESS
CItY-S1-2P TAMARAC, FL 33321 CUiv-SI-ZiP
Ot s 3 Delete e [ Change [ Addition
NAME LEVINE, AMELIA NAME
STRAEET ADDRESS | 10540 E. CLAIRMONT CIRCLE STREET ADDRESS
ciry-S1-2p TAMARAC, FL 33321 CITY §1-2p
TILE T (] pelete 1L Ol change [ Aadition
NAME RICHARD, OSTROFf NAME
SIREET ADDRESS | 10502 CLAIRMONT CIRCLE STREET ADDRESS
EITY-ST-2IP FORT LAUDERDALE, FL 33321 CHiY-SI1-2P
TILE O pelete e [ Change [ Adailion
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST1- 2IP Iy - St-2IP

12. ¢ hereby certify that the information suppled with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an ollicer or director
of the corporalion or the receiver or irusiee empowered 10 execuie this report as required by Chapler 617, Flarida Statules; and that my name appears in Biock 10 or Black 11 if

changed, or on an attach m'wi|h an addsgss, with all other like amipowered. . . ; ?541_
s;eummyﬁ;ﬂe Eg/ucd;& W Lowse SenTER. 012407 7 79

/" | SIGNATURE AND TYPED OR PRINTED RaME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




