) FILED
' 2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT s Secretary of State

DOCUMENT # N24680 02-18-2008 90007 009 ****61 25
1. Entity Name
CLAIRMONT CONDOMINIUM C ASSOCIATION, INC.
Principal Place of Businass Mailing Address a‘ -
/0 GOLOMAN & JUDA PA /0 GOLDMAN & JUDA PA
8211 WEST BROWARD BLVD STE OPH1 8211 WEST BROWARD BLVD STE OPH1
PLANTATION, FL 33324 PLANTATION, FL 33324 . )
T R IRIATANM AV ERIMC R AnEN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Apptied For
65-0021721 Not Applicabls
Zp Country Zip Couniry 5. Cerlificate of Status Desirsd O gi'gil‘:f:dm"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LYONS, RICHARD
10593 E CLARIMOUNT CIRCLE Strest Address (P.O. Box Number is Not Acceptabla)
TAMARAC, FL 33321

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and litle il applicabie. {NCTE: Reg: Agenl signature requinad when rainstaling) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check péyable to

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o O Delere THLE CJcChange ] Addition
NAME - BAMA, RENEE’ NAME
STREET ADDRESS | 10691 E CLAIRMONT CIR STREET AUDRESS
CITY-ST-7IP TAMARAC, FL 33321 CIrY-ST-2F
THE T O Delere TITLE [ change [ Aodition
NAME GOODMAN, HAROLD NAME
STREET ADDRESS | 10564 E CLAIRMONT CIRCLE STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33321 GITY-ST-2IP
TITLE s {J Delete e [ change [ Addition
NAME LYONS, RICHARD NAME
STREET ADDRESS | 10593 E CLAIRMOUNT CIRCLE STREET ADDRESS
CTY-51-2P - — TAMARAGFL-33321 - = e e e e e ML Y -ST 2P ] o ot e e = | 7 —
TITLE s [ petete TITLE [ Change [ Addition
NAME SHUMSKER, PEARL NAME
STREET ADDRESS | 10575 E. CLAIRMONT CIR STREET ADDRESS
CITY-ST-21P TAMARAC, FL CTY-ST-21P
TIMLE Véf 3 Dekete miE ' [ Change £ Addition
S ss| CARE BROM BERG s

0 Y ) onF C

CITY-ST-2iP /ﬂ"A f\‘f:% yrd f_; flng ) ,/Q ' CITY-5T-21F
TLE, £ Delete TME J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supglied with this filing does not qualily for the examptions centained in Chapter 119, Flarida Statutes. | lurther certily that the information
indicated on this repor or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of jgustes empowerad 1o execute this report as reqmred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTETFAME OF BISHIN




