2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N28708

1. Entity Name

CLAIRMCONT CONDOMINIUM K ASSOCIATION, INC.

Principal Place of Business

% FLANZ, B.

10761 W. CLAIRMONT CIRCLE

Mailing Address

GOLDMAN, JUDA & MARTIN PA :
8211 W BROWARD BLVD STE PH1 5TH FL

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90027 036 ****61.25

TAMARAC, FL 33321 US PLANTATION, FL 33324 US !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘“l‘ HI”"H'HH"“ |I‘|| ‘I“ |‘|” |‘I“|‘|H |‘I“ I‘I" |’|Hm |”II‘

Sulte, Apt. #, etc. Suite, ApL. #, gic. 01092008 Chg-NP CR2EQ37 (12/08)

City & State City & Stale 4. FEI Number Applied For

65-0071842 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

FLANZ, BARBARA
10761 W. CLAIRMONT CIRCLE
TAMARAC, FL 33321

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8, The above named entity submils this staternent far the purpose of changing i1s registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature. typed o printed name of registered agent ara title i ppphcable {NOTF: Pegisiared Agent sigrature required wnen reinstiting) DATE
T T o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .- Make check.payable to ™" ~
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Depaﬂfnent of State,
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delets TINE [ Change [ Addilion
NAME SILK, HARRY NAME
STREET ADDRESS | 10753 W CLAIRMONT CIRCLE STREET ADDRESS
CITY-§7-21P TAMARAC, FL CITY-§7-2IP
TITLE PD [ Gelete 1ITLE [ Change [ Addition
NAME FLANZ, BARBARA NAME
STREET ADDRESS | 10761 W. CLAIRMONT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL Ciiy-sT-2IP
13 TD T Delete TTLE [ Change [ Addilicn
NEME ‘| WALLACH, BERNICE - NAME - T
STREET ADDRESS | 10739 W CLAIRMONT CIRCLE STREET ADORESS
CITY-ST-2F TAMARAC, FL CIrY-ST-21P
T sSD 7 Delete TITLE [ Crange [ Addition
NAME SILK, FLORENCE NAME
STREET ADDRESS | 10753 W CLAIRMONT CIR STREET ADDRESS
CITy-ST-21P TAMARAC, FL CiTy-§T-7iP
TITLE D O Delete TTLE [ Change [ Addilion
NAME CONDRY, GEORGIANNA NAME
STREET ADDRESS | 10723 W CLAIRMONT CIR STREET ADDRESS
CITY-ST-2IP TAMARAC, FL £ITY-ST-219
TITLE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter £17, 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: 3

Hopr /,@,d BakbugaFLANZ

SIGNATURE AND TYPED OR PRINTED N# OF'SIGNING DFFICER DR DIRECTOR

J Z‘/?/ﬁﬁ/
¥

Dayiime Phone #




