2000 UNIlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32150 Feb 15, 2000 8:00 am

1. Entity Name S t f S
CLAIRMONT CONDOMINIUM 1 ASSOCIATION, INC. ecretary of State
\ 02-15-2000 90049 038 ****g5] 25

2. Principal Place of Business

W

Il

Ui

Suite, ' X (K P2l . DO NOT WRITE IN THIS SPACE
% 821l WEST BROWARD BLVD. | _ . SUITE #PH1 - FIFTH FLOOR
City & L | [~ City & StaidP CANTATION, FC 33324 —|~a-rFerhumber—— — _—.______| _|Applied For
LANTATION, FL 33324 650135383 Not Applicable
Zp Country 4 Country 5. Centificate of Status Desired () gi';esmﬁ:’:;“ma'
6. Name ‘a‘_nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANTZ,‘R;)NALD‘ - .Slreet Address (P.O. Box Number is Not Acceptable)
10819 W CLAIRMONT CIR.
T FL 33‘321 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slghature, lyped oerrinleu name of registered agant and tille if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
I ’ T T T TR T e 5 e sy g e g
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
h S y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
L ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD D Dslete TLE ) Cnange 13 Addition
Nang STEIN, SHELDON NAME
SyREET A00RESS | 40813 W CLAIRMONT CIR STREET ADDRESS
omy-s1-7° - [ TAMARAC FL CITY-ST-2ZIP
TITLE wD ‘ 1 Delete TMLE [ change [ Addition
NAME WOOLFSON, LARRY NAME
STREET AD0RESS | 10861 W. CLAIRMONT CiR. STREET ADDRESS
oTY-S1-2P | TAMARAC EL CITY-ST-21P
TITLE SD | [ Delete TmE (J change T Addition
HAME ROSEN, ELAINE ‘ NAME
STREET ADDRESS | 10821 W. CLAIRMONT CIR. STREET ADDRESS
oTY-ST7P | TAMARAC FL : omy-s1-2p :
i O | ) Ol Detete || e T O change [ Adiion”|” ~
HAME POMERANTZ, RONALD NAE
STREET ADDRESS | 10819 W. CLAIRMONT CIR. STREET ADDRESS
CiTY-8T-2P TAMARAC FLI ) CITY-ST-2IP
TMLE [ pelete TITLE {J change [ Addition
NAME _ NAME ; '
STREETADDRESS'| + . . STREET ADDRESS
STeET-IP A £ g CITY-4T-2IP
THLE . ) . ) THLE [ Change [ Addition
NAME > . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP AR IR R N CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or|supplemental 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 director
of the corporation or the receiver or trustee empowered to execute thigngport as required by Chapter §17, Florida Statutes; and thatymy namg appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowgered.

A1 /00 ._

Daytime Phone #

SIGNATURE: __| SIG/! ME

SIGNATURE KND TYPED OR PRINTED NAME DPSIGNING OFFICER OR DIRECTOR JZ

CR2E037 (9/99)




