L eEEE—— |

FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Jgn 15»t Ftata i
DOCUMENT # N32150 - ecretary of 5
1. Entity Name 01-15-2003 90184 013 61.25
CLAIRMONT CONDOMINIUM | ASSOCIATION, INC.
Principal Place of Business Mailing Address
GOLDMAN JUDA & MARTIN PA GOLOMAN JUDA & MARTIN PA
8211 WEST BROWARD BLVD STE PH1 STH FL 8211 WEST BROWARD BLVD STE PHI S5TH FL
PLANTATION Fi. 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0135393 Applied For
Not Applicable
Zip DR Country - ~ P P M N -5--.,C"3_[tifi£3L‘LC?f.St3£i_J§‘ Dgﬁ[red _ q_ gi;esqlﬁiﬂt‘l—o_nil- )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POMERANTZ‘ RONM'D Street Address (P.O. Box Number is Not Acceptable)
10819 W CLAIRMONT CIR
TAMARC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Slgnatura, typad or printad name of registared agent and titla if applicabls. {NOTE: Ragistered Agsnt signature requirad when reinsiating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State '
10. OFFICERS AND DIRECTORS ’ N 8 o ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE VPD ) Delete TITLE VU P ] Change Addition
NAME WOOLFSON, LARRY }Q e MCHELLE T SEARQ
sTRee? anoress | 10861 W. CLAIRMONT CIR. smeraress | /OF Y1 w. CLAIRMONT C; Q
oiv-st-2¢ | TAMARAC FL orv-size [T AM A Rac FL
TITLE SD [ pelete TITLE ) Change [ Addition
NAME ROSEN, ELAINE NAME
JTREETADGRESS | 10821 W. CLAIRMONT CIR. e oo fSEEAMORESS | - ——
orv-s1-2p | TAMARAC FL ' T T CITY-5T- 2P o
TITLE TD ] Detete L [ change [ Addition
HAME POMERANTZ, RONALD NAME
STREET ADDAESS | 10819 W. CLAIRMONT CIR. STREET ADDRESS
omv-sr-ze | TAMARAC EL- CITY-ST-2P
TILE P O] Delete TTLE [ Change [ Addition
NAME SELTZER, KEN NAME
STREET ADDRESS | 10839 W. CLAIRMONT CIR. STREET ADDRESS
or-s-2» | FORT LAUDERDALE FL 33321 . CiTY-57-2p
TITE CH ,q (. E AY WE GWELS E RD Delele TITLE (O Change [ Addition
NAME E 5 N M NAME
STREET ADDRESS ,O W. CA/}"Q MONT < Q STREET ADDRESS
cv-s-ze |TA M f] IQHC L / P D oITY-5T-2p
TITLE ’ ’ ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 diractor
of the carporation or the recaiver or trustee empowered 10 execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachwilh an address, with allﬁ like empowered. /
SIGNATURE: _ (SOVRasliime. ialos  ae¢.711-312

SIGNATURE ANDTYPED OR PRINTED M s et s

CR2E037 (10/02)




