FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28347 01-26-2005 90031 031 ****5] .25

1. Entity Name
CLAIRMONT CONDOMINIUM H ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ 50 0 0 71 2 0

%GOLDMAN, JUDA & MARTIN %GOLDMAN, JUDA & MARTIN

8211 W. BROWARD BLVD. STE. PH2 8211 W. BROWARD BLVD. STE, PH2
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
S S— MRIGRM AR AR ERmER kb
Suite, Apt. #, elc. Suits, Apl. #, ete. 01042005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0071839 Not Applicabls
Zip L Couniry . Zip _ _ Country _ __| 5. Certificate of Status Desired O . ?g.g?qgr;ﬁunal_
6. Nams and Address of Current Regl! d Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN ELANCR
10629 W CLAIRMONT CIR Street Address (P.O. Box Number is Not Acceptabla)
TAMARAC, FL 33321
City FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
)

SIGNATURE
*r ' igignature, typec or printad name of registered agent and fitle il applicabla. [NOTE: Repistered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. - O3 Added to Fees Florida Department of State

10, OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE FD O belete ME ) [ change [ Addition
NAME GOLDSTEIN, ELEANOR NAME

STREET ADDRESS | 106290 W CLAIRMONT STREET ADDRESS

CIry-S1- 217 TAMARAC, FL 33321 CITY-ST- 2P

TITLE SD 3 pelete TME Clcharge [ Addition
NAME WEINER, KALIE NAME

STREET ADORESS | 10607 W CLAIRMONT CIR STREET ADDRESS

CITY-ST-21P TAMARAC, FL 33321 CITY-ST-2P
mE_ |V — _Oogee . J me i _ o _ [0 Change [ Addition
NAME SANTORA, ROSE NAME ’ - T
STREET ADDRESS | 10663 W CLAIRMONT CIR STREET ADDRESS

CITY-§T-21P TAMARAC, FL 33321 CITY-ST-2IP

TITLE D O pelets TILE [ Change  [Z] Addition
NAME FIELDS, SUE NAME

STREET ADORESS | 106865 W. CLAIRMONT CIR. STREET ADDRESS

CITY-5T-11P TAMARAC, FL 33321 CIFY-ST-ZIP

TTLE BM 3 petete WTLE [ Change  [I Addition
NAME PEARSON, HENRY NAME

STREET ADDRESS | 10625 W. CLAIRMONT CIR. i STREET ADORESS

CITY-S¥-2F TAMARAC, FL 33321 CIFY-S1-2P

TE ©t O oetete f e ) [change [ Aition
NAME ' - MNAME . . - -

STREET ADDRESS . : ' STREET ADDRESS

CITY-51-2P CATY-ST-2P

12. | hareby certily that tha information supplied with this liing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this rapor or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empawarad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block t0or Block 11if
changed, or on an attachment with an address, with all other like empawered.

SIGNATUREY (2 hesao, [re

SIGNATURE AND TYFED OF PRINTED NAME OF SIONING OFFICER OR HRECTOR Date Daytime Fhone #




