2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - - - -

DOCUMENT # N23997 Secretary of State
1. Enuty Name
CLAIRMONT CONDOMINIUM D ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
C/0 GOLDMAN, JUDA & MARTIN (/0 GOLDMAN, JUDA & MARTIN
8211 W. BROWARD BLVD., STE. PH1 8211 W. BROWARD BLVD., STE. PH1
PLANTATION, FL 33324 PLANTATION, FL 33324
R TR IREADIRDE
Suite, Apl. 4, etc. Suite, Apl. #. atc. 01152008 Chg-NP GR2EQ37 (12/06)
City & State City & State 4. FEI Number Appled For
- ) £65-0019987 Not Applicable
Zip Country Zp Country §. Certificale of Status Desired O Eeae'gilﬁg:;t“’“a'
8, Name and Address of Current Registered Agent 7. Names and Addrass of New Registersd Agent

- Name

STEINER, HAROLD

10413 £ CLAIRMOUNT CIR Sireat Address (P O, Box Number is Not Acceplable)
TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its regislered oifice or registered agent, or both, in he State of Florida | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regialered agant and tilie it applicable {NOTE: Reg/sterec AQani signalura reguired when rensistng} DATE

Flling Fee is $61.25 9. Efection Campaign Financing $5.00 May Be ' ' Make check payable to

Due by May 1, 2008 Trust Fund Coniribution, | Addad 1o Fess . ~Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE P [T Delets T . . [ Changs [ Actlion
NAME ) STEINER, HARQLD NAME
STREET AODRESS | 10413 E CLAIRMOUNT CIR STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-5T-2IP
TALE S [} Delete ILE [ Change ] Addrtion
NAME PETTZMAN, MATILDA NAME
STREET ADDRESS | 10415 CLAIRMONT CIRCLE STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CITY-87-21P
TITLE T v [ pelate TILE o[ Change [ Acdilion
NAME ROSEN. GRAYCE NAME Z2n 10 G106
STREET ADDRESS | 10425 E. CLARIMONT CIR STREET ADDRESS oM A
CiTY-S1-21P TAMARAC, FL 323321 CITY-ST-21F
e \Y 1 Delete TMLE [ Crange [ Addthon
NAME FISHER, NATHAN NAME
STREET ADDAESS | 10443 E CLAIRMOUNT CIR STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 Cify-ST-21F
TMLE BM O Delete TILE ] [ change ] Adcition
NAME PEARLMAN, BEA NAME : ' :
STREET ADDRESS | 10437 CLAIRMONT CIRCLE STREET ANDRESS
CiTY-5T-2IP TAMARAC, FL 33321 CITY-5T-21P
e ] Delete TE Ochange [ Addiion
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | nereby certly that the information supplied with this filing does not aualfy for the examplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ndicated on 1his report or supplememal repart is true and accurate and that my signatura shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes smpowsred to execute this raport as raquired by Chapter 617, Florida Statutas: and thal my name appears in Block 10 or Block 11
changed. or on an attachmeni with an address, with all other hke empowered.

SIGNATURE: W e 2W A //?9/05’ G5y 577- 200

BIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dat Dayiwme Fnone ¥

Feb 04, 2008 08:00 A



