2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 006, 2007 8:00 am

DOCUMENT # N28347

1. Entity Name

CLAIRMONT CONDOMINIUM H ASSOCIATION, INC.

Secretary of State

02-06-2007 90007 016 ****51 .25

Principal Place of Business

%GOLDMAN, JUDA & MARTIN
8211 W. BROWARD BLVD. STE. PH2

Mailing Address

%G0LDMAN, JUDA & MARTIN
8211 W. BROWARD BLVD. STE. PH2

40009308

PLANTATION, FL 33324 1S PLANTATION, FL 33324 LS
R NS TMHRREARER AR AV
Suitg, Apt_ #, elc. Suite. Apl. #. etc. 01222007 Chg-NP CRZE037 (12/06)
City & State City & Stale 4. FEI Number Applied Fo
65-0071839 Not Applicable
Zip Country Zip Couniry 5. Cerliticate of Slatus Desired O gefi.gi‘ﬁ?:dmnnai
6. Name and Address of Current Registered Agent 7. Name and Addraess of New R ed Agent
Narmmie
GOLDSTEIN ELANOR
10629 W CLAIRMONT CIR Slreet Address (P.O Box Number 1s Nol Acceptable}
TAMARAC, FL 33321
City FL | Zip Code

8. The above named enlity submits this staierment lor Ihe purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. 1 am famdiar wilh, and accept

the ohligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of regrste e agert and itle rf apphkcablke

(NCTE Hegraiered Agent s«gralure required when remsiatng)

DaTE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaigr Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

TINE PD O Delete E [ Change [T Addition
NAME GOLDSTEIN, ELEANOR NAME

STREET ADDRESS | 10629 W CLAIRMONT STREET ADORESS

CHTY-SI-7IP TAMARAC, FL 33321 CllY-§7- 29

TILE SD O pelete HILE [ Change [T Addition
NAME WEINER, KALIE NAME

STREET ADDRESS | 10607 W CLAIRMONT CIR STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 33321 CIiY-S1-2P

TILE Vv O petete TNLE [OChange [ Addition
HAME SANTORA, ROSE NAME

STREET ADORESS | 10863 W CLAIRMONT CIR STREET ADDRESS

CITY-S1-21P TAMARAC, FL 33321 CIry-Si-21p

TTLE TD [ Delete INLE [J Change  [] Addilion
NAME FIELDS, SUE NAME

STREET ADDRESS | 10665 W. CLAIRMONT CIR. STREET ADDRESS

Cify-S)- 2P TAMARAC, FL 33321 Ciry-si-2e

me BM [J petete TIILE [JChange [ Addition
NAME PEARSON, HENRY NAME o _
STREET AUDRESS "}~ 10625 W. CLAIRMONT CIR. ST T T R SIREET ADDRESS - -

CITY-S1-2IP TAMARAC, FL 33321 CITY-S1-2P

TLE [ Dalele TITLE [JChange ] Addilion
HAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-2IP CIIY-5i-2P

12. | hereby certily thal the information supglied with this filing does nol quality for the exemptions conlained in Chapler 119, Florida Slatules. | further certify thal the inlermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the caorporation or the recever or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac

SIGNATURE:

ent wilth an address, with all other like empowered.
cj I EY. V..V 2

offo ] {1 A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L7

o

I f)ale Day\xne Pnone &




