2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 728860

1. Enlity Name

PALM-AIRE COUNTRY CLUB CONDOMINIUM
ASSOCIATION NQ. 5, INC.

Mailing Address

1280 S.W. 36TH AVENUE, SUITE #301
POMPANQ BEACH, FL 33069

Principal Place of Business

1280 SW. 36TH AVENUE, SUITE #301
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2007 08:00 A
Secretary of State

TR MO

03192007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-1565183 Not Applicable
&, Certilicate of Status Desired 0O $8.75 Additionai

Fee Raquired

6. Name and Address of Current Registered Agant

BAKALAR, BROUGH, & CHADROW, P.A,
150 S. PINE ISLAND RD. #540
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1ha obligations of registerad agent.

SIGNATURE

Sigraturs, typed of orviled neme of regisierad agent and hile if apphcabie. |

... » (NOTE. Regikiarad AQent kignature requirsd when rainstatng)

DATE

. o Vatous BosW |

. . ... FilingFeels$61.25 ' - ‘' |
' ‘Due’by May 1, 2007 ..

- b oot i
9. Election Campaign Financing
Trust Fund Contribution.

: 55.0'0 May Be .
O - AddedtoFees - |- -= - ~-

—HEOH0e T T
- 03/30/07-00095-009 81, 25

OFFICERS AND DIRECTORS

10,

TITLE VPD

NAME ESERMAN, CLIFTON W

STREETADDRESS | 1280 SW 36 AVE #301. . .

CITY-S1-21P POMPANO BEACH, FI. 33069

TITLE D

NAME TERNER, ROBERT

STREETADDRESS ( 1280 SW 36 AVE #3014

GITy-sT-2P POMPANO BEACH, FL. 33069

1ITLE PD

NAME ABRAHAMS, JACK

STREETADDAESS | 1280 SW 36 AVE #301

ciry-51-2P POMPANO BEACH, FL 33069

TTLE sD

NAME BEAUPRE, CELESTE

STREET ADDRESS | 1280 S.W. 36TH AVENUE, SUITE #301

CITY-ST-2P POMPANQ BEACH, FL 33069

TNLE T0

NAME GIBREE, WALTER

STREETADDRESS | 1280 S.W. 36TH AVENUE, SUITE #301

oy-g1-2P POMPANO BEACH, FL 33069

TMLE oD -

NAME SIEGEL, SIDNEY M - .o -
STREET ADDRESS | 1280 SW 36TH AVE., #301 . T
Ciry-57-2P POMPANC BEACH, FL. 33069 ’ I PR

DO NOT WRITE
IN THIS SPACE

12. i hereby certily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal affect as il made under oath; that | am an officer or director
s rapért as required by Chapter 617, Florida Siatutes; and that my.name appears in Block 10 or Block 11if,

indicated an this report or supplemental report is true and accurate and tha
of the' corparatiom-Q[ the raceiver orirystee ampowared to gxecute Jay
835 with all olJfér like g

dred.

e ]

ol P adoms Moz o 2o /57

"%
D-TYPED'TR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daﬂimofone s 7
[4




