FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # N21779 01-31-2008 90027 033 ****5] 25
. Entity Name
CLAIRMONT NEIGHBORHOQOD ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“U LV -~
8211 W. BROWARD BLVD., SUITE PH-1 8211 W. BROWARD BLVD., SUITE PH-1 i
PLANTATION, FL 33324 PLANTATION, FL 33324
e [T VAR RASHRGARTAAR VR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEl Number Applied For
59-2843211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg';;ag;iﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRILL, JACK C.
10720 W. CLAIRMONT CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Slgnature, typed of Printed name of registered agenl 3 tle ! apphcable. (MOTE: Regrtereu Agent signalure required when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, d Added 10 Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE ] Change (7] Addition
NAME BRILL, JACK NAME
STREET ADDRESS | 10720 W. CLAIRMONT CIRCLE STREET ADDRESS
CIT¥-ST-2P TAMARAG, FL CITY-ST-2IP
TITLE S O pelete TITLE O Change [ Addition
NAME FLAUZ, BARBARA NAME
STREET ADDRESS | 10761 W CLAIRMONT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 333217860 CITY-ST-7IP
TLE VPD ™ delete TITLE [ Change {7 Addition
NAME KATZ, GEORGE NAME
STREET ADDRESS | 10848 W CLAIRMONT CIRCLE STREET ADDRESY : ' e
CHy-ST-2p TAMARAC, FL 33321 CITY-S1-2IP
TITLE T L1 Delete TITLE [ Change  [] Addition
NAME JACOBS, STEVEN NAME
STREET ADDRESS | 10689 W. CLAIRMONT CIR. STREET ADDRESS
CITY-ST-2iP TAMARAC, FL 33321 CITY-S7-2IP
TITLE [ belete TITLE [ ] Changa  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IF
TITLE ] Delese TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or directar
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, or on an attachment with an address, with all other i owered.
C—_ﬁ ¢ {
SIGNATURE: «~ 2 &P )2 AL ,‘/.%jo ¥ C%’bﬁ,&v - H55(

" SIGNATURE AND TYPED OR PRINT'EI;I”’AME OF SIGNING OFFICER OR RECTOR Date Daytime Phone #

V4



