FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT AT, FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # 741597

1. Corporation Name

0. 9, INC.

PALM-AIRE COUNTRY CLUB CONDOMINIUM ASSQOCIATION N

b Bess’ ofoo 37 7

Principal Ptace of Business

3500 GATEWAY ORIVE # 202
FOMPANC BEACH FL 33069

Mailing Address

3500 GATEWAY DRIVE # 202
POMPANO BEACH FL 33069

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90100 017 ****61.25

24] f2s}

O

Trust Fund Contribution

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 02/13/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Apptied For
|22 [27] 59-1823918 Not Applicable

City & Stat City & Stat o : - s . %

t e 4 e $. Certifcate of Status Desired |~ [ $8.75 Add_monal

EI E‘ Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be

Added to Fees

9. Name and Address of Current Registered Agent

ISAACS, MALCOLM

3500 GATEWAY DRIVEWAY
SUITE 202

POMPANO BEACH FL 33069

FL

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84 City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autheorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORM
TITLE T [ OELETE 1ATME /5 AACS RALCO LM [JcChange - ition
e GOLDBERG, JOSEPH 12 3500 Q.‘.,ZZ- o De. #2022
sesTaooress| 3500 GATEWAY DR, #202 vasmeTaooRess | O oy D a0 ISERCH , F L 33069
arv-st-ze | POMPANO BEACH FL 14 CITY-ST-2P M P rEASIDEMDT
TME D [ DELETE Z1TIE - [OChange  [] Addition
NAME ROMAN, RICK 22 NAME
street apoAess| 3500 GATEWAY DR. 23 STREETADDRESS
arv-st-ze | POMPANO BEACH FL 33069 2 4CITY-ST-2
TITLE D ] DELETE 31TME [JChange  [J] Addition
NAME SHENKER, HAROLD 32 NAME
sTReET ADoRESs | 3500 GATEWAY DR. #202 3.3 STREET ADDRESS
CITY-5T-ZP POMPANO BEACH FL 34.CITY-ST-2P
TILE D {] DELETE 44TME D)change [ Addition
NAME FRANK, SAM £ INAME
street aoress| 808 CYPRESS BLVD., #402 43 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 44 CITY-ST-2P
TILE vD [J DELETE 51TILE [Ochange [ Addition
NAME FINK, SYLVIA 52 NAME ;
sTReeT ADORESS! 3500 GATEWAY DRIVE 5.3 STREET ADDRESS
orv-stze | POMPANO BEACH FL 54.CITy-5T-2P
e ASD JRDELETE 1TMLE [JChange [ Addition
NAME GOLDBERG, LOUIS 2 NAME
street anbRESs| 3500 GATEWAY-DRIVE 6.3 STREET ADDRESS
emv-st-ze | POMPANQ BEACH FL 4 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated gn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, a R

SIGNATURE:

(L4

ED NAME OF SIGNING OFFI

Al

an addrass, with all other like empowered.

r or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

.

CR2E037 (11/98)

LEERTRT

ICER OR DIRECT

M‘f (954)968-4H ¥

Daytime Phone #



