FILED
. 2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT
— Secretary of State
DOCUMEN' #N21778 02-06-2008 90037 041 ****61 25

1. Entity Name
CLAIRMONT CONDOMINIUM A ASSOCIATION, INC.

Principal Place of Business Mailing Address
10205-10572 CLARMONT OR C/0 GOLDMAN JUDA & MARTIN P.A.
TAMARAC, FL 33321 US sz werowmoelvoste kst | 6004088

PLANTATION, FL 33324

e DA EN RO

Suite, AP, F, oo, Suite, Apt. #, etc. 03032008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2843223 Not Applicable
Zip Count Zi L
vy P Country 5. Centficate of Staus Desred  [] 9073 Additional

Fee Required

6. Name and Address of Current Registered Agant 7. Namn and Addrass of Nav/ Repistared dgent_. e —
Name .
KEERY, ROBERT Loswe Sedosrer
10568 CLAIRMONT CIRCLE Street Address (P.0,_Box Nynber is Not Acceptablec _
TAMARAC, FL 33321 051 . CiprpontT GIECLE
T Arene T
City Zip Code
FL| =332}

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

NWM Loutse Snvsee Mes. 034508

‘ﬂ—--s ly;Ld o printea name of ragistersd ngml anduﬂellanpﬂclue B {NOTE: RBQEIBIE‘! Agent sigrmuu: requled M\onrehslanm) . UATE e
, Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check ;.':ayabia to
" .Due by May 1, 2008 Trust Fund Contribution. O Added tp Fees Florida Departmen( of State
10. CFFICERS ANC DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TmEe vD 1 petete TITLE vis [WChange L] Addition
NAME - REINHEARDT, MYRNA NAME Rern i AR LT My RNA
- 1.
STREET ADORESS | 10536 E. CLAIRMONT CR SREETADDAESS | 1 OGS Bl . CuphRioior Gecres
CITY-ST-2P TAMARAC, FL 33321 CiFY - 87- 2P TR A, TP 3332
Tme VD C1 Delete TiLE rb Charge [ Adoition
NAME SCHUSTER, LOUISE NAME ScHusreg Looise
STREET ADDRESS | 10510 CLAIRMONT CIRCLE sreeranRess | 10510 € . Cufaiiaows ke s
CITY-ST-2IP TAMARAC, FL. 33321 ciy-ST-2IP T ANMAIRe., o 2332
TLE S O Delete Time ™ Change L Addition
NAME - -|- LEVINE, AMELIA NAME EV.NQ AdEL) A
STREET ADDRESS {10540 . CLAIKMOGNT CIRCLE st ooness | 1S90 £ Cumzmont Cilers - .-
cmy-se-2P 1 | TAMARAC, FL 33321 CIry-s1-2P ~TAMAL L 3332,
TmE T O elste T B [¥thange [ Addition
NAME RICHARD, OSTROFF NAME oSTROoFEF, R0 CrARM _
STREET ADDRESS | 10502 CLAIRMONT CIRCLE sreeraoneess | | 050 2 €. Cupvearcarr GRS
CITY-ST-2IP FORT LAUDERDALE, FL 33321 CAY-ST-2P [T T AMALAL, l't. 33321
me O Delete TITLE e Ol Change  [FAdoition
NAME NAME Ke e Ry Rirm
STREET ADDRESS sreeragnress | los o =, LA mbes Cieere
CITy-ST-2P om-st-2p | [ Asal AL 33321
e 1 Oelste TITLE ’ [ Change [T Addition
NAME NAME -
STAEET ADDRESS - )| smeeTaceacss B
CITY-ST- 2P ) CITY-ST- 2P e e

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
-indicatéd on this report or supplemental repost is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withyan address, with all r like empowered, Pﬁf
SIGNATURE:~ M@ Louise 5¢HU§775R 05 05 0B KN N
S b

B MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Pheoe # N




: ATTACHMENT,
NAME: :lorida Department of State Q(aDL{- g? —2094
“ ?’7 7? / 7;2’8 DATE: 01/09/08

INVOICE DETAIL

;4’ INV, DATE INVOICE NO AMQUNT DISCOUNT AMOUNT PAID
© 01/09/08 2008 61.25 0.00 61.25

PAYMENT DETAIL

TYPE RATE CHECK NUMBER _ CREDIT MEMO Gil, ACCOUNT DISC.TAKEN AMOUNT PAID
Check 01/09/08 2094 1075 0.00 61.25
DISTRIBUTIONS

7560 | N21778 1 61.25

- DATE: 01/08/08 2094

- INVEICE DETAIL

AMOUNT DISCOUNT AMOUNT PAID
8135 ' 10.00 . B125

Banco Popular NA .

B401 W. Oakland Park Blvci
Sunnsa. FL 33351 J
63-1260/631 -




