. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT e s Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90076 Q35 ****6] 25

DOCUMENT # N32150

1. Corporation Name

CLAIRMONT CONDOMINIUM | ASSOCIATION, INC. W_/

Principal Place of Businass Mailing Address } , .
GOLOMAN & JUDA GOLDMAN & JUDA
7711 W. OAKLAND PK BLVD. #201 71 W. OAKLAND PK BLVD. #201
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/08/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number ‘ Applied For
(22 27] 650135393 S Not Applicable
Cily & Stale City & State ' e _ T " $8.75 aqgditional
E\ E‘ 5. Certifcate of Status Desired . [] - " Foe Required
Zip Country Zip Country 6. Election Campaign Financing © $5.00 may Be
L2—4‘ E] EI [5[ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
POMERANTZ, RONALD 82 Street Address (P.O. Box Number is Not Acceptable}
10819 W CLAIRMONT CIR »
TAMARC FL 33321 8 o .
84| city - : FL lss Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . .

SIGNATURE

Signature, typed or printed nams of registered agent and litke if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ﬁDELETE ume PD [ SHELDON STEN OChange [ Addition
NAME GREENBERG, IRVING 12NAVE 0813 W.CLAIRMONT CI.
sTReeTaporess| 10859 W. CLAIRMONT CIR. 12 STREET ADDRESS / & AR ,€
crv.srze | TAMARAC FL 14CITY-ST-2P T’q M 4 al B C ~L '
TIMLE VPD {3 DELETE 21 TITLE , [OJChange [ Addition
NAME WOOLFSON, LARRY 22 NAME : :
streeTaooress| 10861 W. CLAIRMONT CIR. 23 STREET ADDRESS
CITY-5T-2P TAMARAC FL 2 4CTY-ST-ZP .
TME SD ] DELETE 31TME [JChange  []Addition
NAME ROSEN, ELAINE 32 NAME
smreeT aooress| 10821 W. CLAIRMONT CIR. 33 STREET ADDRESS
OITY-ST.2IP TAMARAC FL 34, CITY-ST-ZP
TME VPD ﬁ DELETE 41 TMLE [OJChange [ Addition
NAME WEGWEISER, CHARLES 4 2HAME :
smreeraooress| 10865 W. CLAIRMONT CIR. 43 STREET ADDRESS
CTY- §T- 2P TAMARAC FL 44 CITY-5T-2P ]
TIMLE 1) [ DELETE 5.4 TITLE - [COcChange  [7] Additicn
NAME POMERANTZ, RONALD 5ZNAME '
streev acoress| 10819 W. CLAIRMONT CIR. 53 STREET ADORESS
CITY-ST-ZIP TAMARAC FL 54 CITY-ST-2IP .
E TJ DELETE B TILE T [lchange  LAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

T4 [ hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

0039749

CR2E037 (11/98)

Biock 12 or Block 13 if changed, or on an attachmenjyith an address, with all other like ampowered. .
R5f9 Foy 732 313Y
Date - # .

AT o MERAN T Daydine Priars ¥




