Vv

FILED

. ' I R B8/1
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
DOCUMENT # 736371 . Secretary of State
1. Entity Name . . 08-14-2001 90008 025 ****g] 25
PALM-AIRE COUNTRY CLUB CONDOMINIUM ASSOCIATION N .
Principal Plage of Businass Mailing Addrass
3500 GATEWAY DR. 3500 GATEWAY DR.
POMPAND BEACH FL. 33065-3005 POMPANO BEACH FL 33069-3005 -
e S (A TGO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO -NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1702482 Not Applicable
Zp Country Zo Country 8. Certificate of Status Desied [ fg'zesqu‘:“m‘ﬂ“‘"‘"
6. Name and Address of Current Registered Agont . 7. Name and Address of New Reglstared Agem S
e e [ — . — e e e e o ey zNama-;::‘ﬂ-"i-—— T
smuss' HAROLD Street Address (P.O. Bax Number la Not Acceptable) -
3500 GATEWAY OR #202
POMPANO BEACH FL 33063
City FL | 2ip Code
8. The sbave named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida,
| _ . _HQQQ 6 STRAUSS X
SIGNATURE __ %b@ m . B gol
Signature, typed or printad name of reqistered agem and Lite if applicable, (NOTE: Reqistared Agent sicnintura requirsd whan reitstating) DATE
_ FILE NOW: 4EE 1S $61.25 9, Elgction Campaign Financing ‘ $5.00 May Be Make Check Payable to
| After September 12, zorn. min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10 -
Hne T e miE D 0 Change [ Addition | S
o EPSTEEN, EARL NAME ArtALTD rUE"JE‘S c )_OE_- 8
sheETAnoress | 3500 GATEWAY DR. $202 smeranniess [ SO0 GATE LOAM v 5
o5z | POMPANQ BEACH FL 33089 s [Oomparo Deacw, L 330869 |
TLE PD | O et TITiE Clcrange [ Asdiion |G
NAME STRAUSS, HAROLD NAME
swheeT a00REss | 3500 GATEWAY DR. #202 STREET ADDRESS
crv-si-2» | POMPANO BEACH Fi. 33089 on-sr- : .
me w N R me ~ | T Dihwe CAdion | .
-t <———| <L AMBERG; MAURY -———= e " s B
STREETADDRESS | 3500 GATEWAY DR #202 STREET ADDRESS
orv-si-2e | POMPANO BEACH FL 33089 ov-s1-zp
me 0s ' [ Deiats Tme T ‘Pcrange [ Addticn
NAME ASSAEL, AL NAME
smeet aporess | 3500 GATEWAY DR #202 r STREEY ADDAESS
oTY-51-2P POMPANO BCH FL CITY-ST-21P
e L O Delets e S O Crange  [PrAddiion
NAvg |SY. i~ ia N | I EVELN L NEwrard
STHELT ADDRESS | Se T ser omness (a5 OO GATELOAM DeivuE #2072
oiTy-§1-2p ar-si-ze [Peamppacd BEACH, FL3AIOLA
TrLE O Detete TmE D ’ Ol Crange  Jaddition
NN - Jerren Pobpousky 202
STREET ADDRESS h s | IE00 GRTELWAN De
i '
o-51-2¢ . . forsr  [SompPAeo Rean, FL 33069
12 | hereby certity that tha information supplied with this "",'33 doas not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and acourate and that my signature shall have the sams legal affact as  made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered o execute this report aa requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an aMcWress. with all other like empowered. b u
sionaTuRE: _SHOGOFPLE (OvRasED Towd Stuss B8ROy
SIGNATURE AND TY#AD OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Datytime Phona # -



