2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # N28347 02-07-2008 90014 044 ****6] 25
1. Entity Name
CLAIRMONT CONDOMINIUM H ASSOCIATION, INC.
Principal Place of Business Mailing Address i
%GOLDMAN, JUDA & MARTIN %GOLOMAN, JUDA & MARTIN . -
8211 W. BROWARD BLVD. STE. PH2 8211 W. BROWARD BLVD. STE. PH2 C
PLANTATION, FL 33324 LS PLANTATION, FL 33324 IS
S AN RN IERCAIRIRIERLN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0071839 Not Applicable
Zp ) Country Zip Country 5. Cenificate of Status Desired a gg'zli'_':?:;bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN ELANOR

10629 W CLAIRMONT CIR
TAMARAC, FL 33321

Street Address {P.Q. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Slgnature, typed or printed name of reqistered agent and mle It applicable,

(NOTE: Ragisterad Agert signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check p_ayahle to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Dapartrl:_lent of State
10. - QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
inee ) ‘q’f/o “ CMAEK 0 petere TITLE Ci Cange [ Addition
NAME GOLDSTEIN, ELEANOR NAME
STREET ADDAESS | 10629 W CLAIRMONT STREET ADDRESS
CIy-sT1-2IP TAMARAC, FL 33321 CITY-ST-27
TILE SD O oetete TITLE [CiChange [ Addition
HAME WEINER, KALIE NAME
STREET ADDRESS | 10607 W CLAIRMONT CIR STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CHy-ST-2P
THE v T . [ Delete TITLE T T T T U [TChange [ Addition
NAME SANTORA, ROSE NAME
STREET ADDARESS | 10663 W CLAIRMONT CIR STREET ADDRESS
CITY-SF- 2IF TAMARAC, FL 33321 CITy-§T-2IP
TITLE D [ Delete TITLE {1 Change  {T] Addition
NAME FIELDS, SUE NAME
STREET ADDRESS | 10685 W. CLAIRMONT CIR. STREET ACDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP
TITLE B @p,{/S 1 \) 4 P’ T O pelete TMLE [ change ] Addition
NAME PEARSON, HENRY NAME
STREET ADORESS | 10625 W. CLAIRMONT CIR. STREET ADDRESS
Ciry-sT-2p TAMARAC, FL 33321 CITY-ST-ZiP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-21P CHY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: T *Y

SIGNATURE A‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




