FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

=3
NONPROFIT ST FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am 8
CORPQRATION ¥ Kathorine Harrls ’ y g
ANNUAL REPORT : Secetary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90079 037 ****41 .25
DOCUMENT # 736371
1. Corporation Name
PALMFAIRE COUNTRY CLUB CONDOMINIUM ASSOCIATION N
0. 7. INC.
Principal Place of Business Mailing Address ’ : .
it e LA MM RLR AWM
POMPANO BEACH FL 33069-3005 POMPANC BEACH FL 33063-3005
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
" M 07/13/1676
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number - 1" |Applied For
[22] |27] 59-1702482 | | Not Applicable
EI City & State lzl City & State S. Certifcate of Status Desiredr a ss,.__';i:s;:l%na'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
?;l El E‘ [;EI Trust Fund Contribution 0 . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
o 81| Name /—’/ﬁIZOL,D 57—2@{.155
MOYER, ROBERT J. 82 eaf Address (P0. Box Number is Not Acceplable
3500 GATEWAY DR #202 BB CATELCRY DB #3202
POMPANO BEACH FL 33069 5 T B
| _ Y ppnwo [3enc~ FL P 558569
11. Pursuant to the provisions of Sections 617.0502 an "1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registéred agent, or bath, in the State of Figefia. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am.-familiar_wi accept i igperth S iom 617.0503, Florida Statutes. '
SIGNATURE - ‘
Slgnatuyrﬁped or printed nama of regigiefed ageni and titie i appiicabls. {NOTE: Registered Agent signature required when reinstating) DATE
1Z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 14 TMLE {JChange [ ] Addition
NAME EPSTEEN, EARL 12 NAME .
sTreeT aooress| 3500 GATEWAY DR. #202 13 STREET ADDRESS
CITY.5T-ZP POMPANO BEACH FL 14 CITY-ST-2P . -
TMLE S [ DELETE 24 THTLE COChange [ Addition
NAME ENGEL, HARVEY 22NAME )
streeT aooress| 3500 GATEWAY DR. #202 2.3 STREET ADORESS : . T o o
GITY-ST-2IP POMPANO BEACH FL 2 4CITY-ST-ZP -
TE PD FFoeLETE 39TILE ~ [JChange  SRAddsion
NAME MOYER, ROBERT 32 NAME Haroeh STER L3S -+ :
streeTanoress| 220 SOUTH POMPANO PKWY 23 sReTaooress | RS OO OGARTEWAN D‘Z - 202
cmv-st-ze | POMPANO BEACH FL 34, CITY-ST-ZP P AN &ﬂw,’ L 33 Obq
TIME VP ] DELETE 44 TILE ' [OChange [l Additien
NAME LAMBERG, MAURY 4. 2NAME :
sreeT AoRess| 3500 GATEWAY DR #202 4.3 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 44 CITY-§T-2P )
TILE s [ DELETE 51TME . ] * . [JChanga  []Addition
NAVE ASSAEL, AL 52NAME o ,
street aooress| 3500 GATEWAY DR #202 5.3 STREET ADDRESS
erv-stze | PQMPANO BCH FL 54 CITY-ST-2ZIP T
e D [ DELETE 81TITLE Co _ [OChange  [JAddition
NAME ARONSON, MORRIS 52 NAME , _
sTreeT anoress| 2900 GATEWAY DR #202 6.3 STREET ADDRESS
onv-sr.ze | POMPANO BCH FL 64CITY-ST-2ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is trus dngaccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the raceiver or trustee empofipréd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachment with an ad g€s, with all other like empowered. .

SED 11/2/5/47

Date . Daytima Phone #

t4. | hereby certify that the information supplied with this filing does not ¢




