2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # N26648

1. Enlity Name

CLAIRMONT CONDOMINIUM F ASSOCIATION, INC.,

01-31-2008 90013 019 ****51.25

Principal Place of Business Mailing Address

%GOLDMAN & JUDA--SUITE 201
8211 W BROWARD BLVD. STE PH1
PLANTATION, FL 33324

%GOLDMAN & JUDA--SUITE 201

400182°

8211 W BROWARD BLVD. STE PH1
PLANTATION, FL 33324

T

[T

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
i . . L # .
Suite, Apl. #, etc Suite, Apl. #, elc 01152008 Chg-NP CR2E037 (12/06}
.(;:ity & State City & State 4. FEI Number Applied For
. 65-0051904 Not Applicable
i Z Count iti
Zip Couniry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
P Name

BROMBERG, MARVIN

MAX FRIEDMAN

10604 W CLAIRMONT CIR
TAMARAC, FL 33321

Streel Address (P.O. Box Number is Not Acceptable}

/0620 W, CLARMINT /R,

S rpmrdhe  FLIZE5a

B. The above named entity submits this statement ior the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE %‘Ir[m MHAX _ER/C/DHAN//K%IDEN‘I/

Signature, typed or prinied nama of regisieec agen! and utle if spplicabla

{NOTE: Registaisd Agent signalure required when reinstating}

0 (/=578

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution,

Make check payable to

5500 May Be va
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE op 'Dpeme TIME O Change [ Addition
NAME BROMBERG, MARVIN NAME

STREET ADDRESS | 10624 W CLAIRMONT CIRCLE STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-5T-21F

TITLE [32) “ {1 pelete TMLE ) Change [ Adsition
NAME SHLEVIN, ALICE NAME

STREET ADDRESS | 10604 W CLAIRMONT CIR STREET ADDRESS

CITy-S1-2IP FORT LAUDERDALE, FL 33321 CIry-S1-21

TITLE \ 1 Detete TME [ Change [T Addilion
NAME RUBIN, MELVIN NAME

STREET ADDRESS | 10608 W CLAIRMONT CIRCLE STREET ADDRESS

CITY-$7-2IP TAMARAC, FL 33321 CITY-S5-2IP

TITLE P [ Detete TMLE [ change [ Addition
NAME FRIEDMAN, MAX NAME

STREET ADDRESS y 10620 W CLAIRMONT CIR STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33321 GiTY-ST-2IP

TITLE D [ telete TME [JcChange [ Addiion
NAME BERNZ, ELI NAME

STREET ADDRESS | 10642 W CLAIRMONT CIRCLE STREET ADDFESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP

me [ Delele TE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental repcrt is true anc accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrusiea empowered lo execule this repor as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address., with all olher like empowered.

SIGNATURE:

(255K 720-47%)

Torns il o gt MAX_FRIEDMAN o1/ 2 570%

!IGNATURE)‘D TYPED OR PRINTED NAME OF 3IGNING Oﬂ,lCER OR DIRECTOR

Date 7 Dayume Prona &




