—r

FILE NOW: FILING FEE IS $61.25

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37856

1. Corporation Name

CLAIREMONT VILLAGE, A CONDOMINIUM, INC.

Principal Place of Business
5050 NW 74TH AVENUE

Mailing Addrass
5050 NW 74 AVENUE

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90083 029 ****70.00

IR

MIAMI FL 33166 MIAM FL 33168

us us

2.”Principal Place of Business 2a. Maillng Address 3. Date Incorporated or Qualifed
m 28] 04/26/1990

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 ' 27] 650266184 Not Applicable
T City & State —— : City & State- -~ ... = .. ] $8.75 Additional
= 5. i - . -
—zgl ;l Centifcate of Status Desired ﬁ’ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l IEI ?9] m Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RoBCeT A, DUGCER 81| Name
THE TIMBERLAKE GROUP, INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
5050 NW 74TH AVENUE :
MIAMI FL 33166 83 _
84| City FL IBSI Zip Code

. Pursuant to the provisil
office or registerag
agent. | am familia

of Sections 617.0502 an

the State of Florida>

SIGNATURE

vk of registerad apant and e if applicabie.

7.1508, Florida Statutes, the above-named corpol
17.0503, Florida Statutes.

[fCorRs2r .

{NOTE: Registarad Agent signsture required when reinstating)

2-22- 77

ration submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

)ua'- G ERL

12 v

OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12

TIE PD : i C DELETE 1ATME CJChange [ Addition
HAME GLOVER, WILLIAM - 1.2 NAME
sreevaporess| 2050 NE 140 ST STE 21 1.3 $TREET ADDRESS
CITY-ST-TP N MIAMI BEACH FL 33181 14 CITY-5T-2IP
TME TSD ] DELETE 21TILE [IChange  []Addition
NAME VANCE, ANDREW STEVEN 22NAME '
streeTanoress| 2050 NE 140 ST STE 15 2.3 STREET ADDRESS
GITY-ST-2P N. MIAMI BEACH FL 33181 2.4 CITY-ST-ZP

| TmE D . . J DEAETE. AATME . .. . -[Ochengs _ CQAddtion
NAME DUGGER, ROBERT A 32 NAME ’
street aporess| 5050 NW 74TH AVE 3.3 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33166 34, CITY-ST-2W ‘
TITLE ] DELETE 4.1 TTTLE [JChange  [JAddition
NAME 4.2NAME
STREET ATORESS 43 STREET ADDRESS
CITY-ST-ZP 44CTV-ST-ZP )
TITLE [ DELETE 51TILE Cjchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY-ST-ZP )
TME [ DELETE 6.1 THLE [Jchange  [JAddition
NAME 2NAME _
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P - B4 CITY- ST 2P

14.7) hereby certify that the informatioss
indicated on this annual repogkBr supplg
officer or director of the corpbration or M

giver or trustes empoweled to execute

ith all other like empowered.

al qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ) further certify that the information
wnd accurate and that my signature shall have the same legal effect as if made under oath; that  am an .
this report as required by Chapter 617, Florida Statutes; and that my name appears in

" 0033523

CR2E037. (11/98)- -



