2001 UNIFORM BUSINESS REPORTY {(UBR) FILED

DOCUMENT # 741597 >~ Apr 05,2001 8:00 am :
t- Enty Hame ecretary of State

PALMSAIRE-COUNTRY CLUB CONDOMINIUM ASSOCIATION N 04-05-2001 90452 019 ****5] 25
Principal Place of Business Mailing Adgress
3500 GATEWAY DRIVE # 202 3500 GATEWAY DRIVE # 202
POMPANO BEACH FL 33069 POMPANG BEACH FL 23069 LUU3eUVS
e v A RCAN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

3 59-1823918 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] §8 .75 Additional
ee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|SAACS MALCOLM Street Address (P.0. Box Number is Not Acceptable)
]

3500 GATEWAY DRIVEWAY

SUITE 202 o Zip Code

POMPANO BEACH FL 33069 iy FL | 2°

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Flnancmg $5.00 May Be Make Check Payable to
FEE 1S $61.25 ) Trist Fund Ccint_r!butlon | __ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS T "l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T 1 Delete TILE [l Change [ Addition
NAME GOLDBERG, JOSEPH NAME
STREET ADDRESS | 2500t GATEWAY DR. #202 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-ZIP
TITLE D [ oelete TITLE ‘ [ Change  [T] Acdition
NAME SHENKER, HAROLD NAME
STREET ADDRESS | 3500 GATEWAY DR. #202 STREET ADCRESS
CITY-ST-2IP POMPANO BEACH FL CITY-5T-ZIP
=[~mme~~—|D = = " Deete - f TE h - “{cnangg [ Addition
NAME FRANK, SAM NAME
STREET ADDRESS | 808 CYPRESS BLVD., #402 . STREET ADDRESS
CITY-ST-28 POMPANO BEACH FL CITY-S7-ZIP
TITLE VS 3 pelete TITLE JCrange ] Addition
N CORWIN, IRVING NAME
STREET ADDRESS | 3500 GATEWAY DRIVE #202 STREET AODRESS
CiTY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TITLE P ’ O Delete TITLE [ Change [ Addition
NAME ISAACS, MALCOLM ’ RAME
STREET ADDRESS | 3500 GATEWAY DR #202 STREET ADDRESS
crv-s1-2¢ | POMPANO BEACH FL 33069 cirv-sr-2p
TINLE (] Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 1 am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowerad.

of the corporation or the receiver or frustes empower

changed, or on an attach
SIGNATURE: {415

b SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

B “—_‘-.:—‘—--——’\h_
e |QJ_JJA~. ‘t'@ f‘"__-__——_'_—w"\_—- e~

CR2E037 (10/00)




