2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

; R )
DOCUMENT # N37856 .
e N, _ MSar 24, 200(} % :00 am
CLAIREMONT VILLAGE, A CONDOMINIUM, INC. ecretary of State
03-24-2000 90114 028 ****70.00
Principal Place of Business Mailing Address
5050 NW 74TH AVENUE 5050 NW 74 AVENUE
MIAMI FL 33166 MIAMI FL 331665516
U ~ o
Us Us b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0266184 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired -’E Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T T T Namg: - = 7= =rerm— - .
Street Address (P.O. Box Number is Not Acceptable
DUGGER, ROBERT A (PO Boxhu patle)
5050 NW 74TH AVENUE
MIAMI FL 33166 = — _
| il = ¥ i
8, The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE ROBERT A. DUGGER 02/04/00
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ™ belete TILE . {1 Change ] Addition
HAME GLOVER, WILLIAM NAME
STREET ADCRESS | 2050 NE 140 ST STE 21 STREET ADRRESS
CIvY-ST-2IP N MlAM' BEACH FL 33181 CITY-5T-2IP
TTE 18D ™ peiste TE 1 change [ Addition
NAME VANCE, ANDREW STEVEN NAME
STREET ADCRESS | 2050 NE 140 ST STE 15 . STREET ADERESS
orv-s-z2¢ | N. MIAMI BEACH FL 33181 L ... cmy-st-zp —_ - —
TME D 3 Celete TITLE O crange [ Addition
NAME DUGGER, ROBERT A NAME
| sTReET ADORESS | 5050 NW 74TH AVE STREET ADDRESS
#GITY-8T-2IP MIAMI FL 33168 CITY-ST-21P
TNE 2 Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE [ Delete THTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Crry-ST-2P
TILE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicatéd 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 1o execute this report as required by Chapter 617, Flofjda Statutes; and that my name appears in Block 16 or Block t1f
changead, or on an attachment with an address, with ail other like empowereg. o
‘ . %/ 22/0
X » ;—.—ﬁw fo_r—r i/ ol [ r-rmj-pu-_-: 4
| SIGNATURE: ___ SIGNIAER T ZmWANE E ) w V6o /' 7(305)593-1141
) R SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




