FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

o7 oNSONGF coromaTioNs Secretary of State

DOCUMENT # 75012 (5)

1. Corporation Name

MEN'S GOLF ASSOCIATION OF PALM AIRE, INC.

L

Principal Place of Business Mailng Address
C/O CHARLES H. SINGER €/0 CHARLES H. SINGER
535 OAKS DRIVE 302 535 OAKS DRIVE 302
POMPANO BEACH FL 33069 POMPANO BEACH FL 33060-3766 _
us us 3. Date Incoﬁmraled or Qualified | 3a. Date }:&basl Re
1271071979 017281
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applled For

m El 59'2129792 Not Applicable

Suile, Apl. #, efc Suite, Apl. #, atc. B N $8.75 acditional
rz—'e] ;l 8. Cortificate of Status Desired | Foo Required

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [] Addad 1o Feos

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25) 26] 30] Florida Statutes Oves [ No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Narme
GORA, MICHAEL H. B2{ Street Address (P.O. Box Number is Not Acceptable)
3045 NORTH FEDERAL RIGHWAY
FT. LAUDERDALE FL 33306 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617,0502 and §17.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose”ﬁ? changing its ragietered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Floride Statutes.

CR2EG37 (9/96)

SIGNATURE Signature typed of printed name of tegistered agent and tite it applicable (WOTE: Regislerad Agent signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PD [ DECETE 11TME L] Changse L] Addition
NAME SILVER, BILL 1.2 NAME

sweeraooness | 3960 OAKS CLUBHOQUSE DRIVE 1.3 STREET ADDRESS

CITY-5T-7IP POMPANO BEACH FL 14 CITY-ST-2IP

TILE VD [ DELETE 21TILE [Jchange [ Addition
NAME GOLD, JACK 22 NAME

stees aooess | 3001 § COURSE DRIVE 2.3 STREET ADDRESS .

CITY-ST-2P POMPAND BEACH FL 2 4 CiTY-ST-29

THLE SD }2] DELETE 31 TILE < ECRﬂTMY ~P 'RMD R [T Change  J&J Acdiion
NAME LANG, SID 3.2 NAME MIRMABY. CARL

smeer anpress | 3010 N COURSE DR WSS | 33 Lo N. CergRelE DR

CTY-ST-2P POMPANO BEACH FL 34, CITY-ST-2IP Per mPavin Eéggﬁf £t J_EEQS

e TD ] oeLeTe L1TILE Chanige Addition
NAME SINGER, CHARLES H. 4.7 NAME

stree anoress | 535 OAKS DRIVE 302 43 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 414 CITY-8T-2IP

TTLE [T oeLETE SATITLE [Jthange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-51-29 540/7Y-§T-2P

TITLE T DECETE 61 TILE T Crange  [_J Addfiion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2¢ 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cartify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legai etfect as if made under cath; that
| am an offcer or director of the corporation or the receiver or trustee ampowared 1o execute this report as reqiuired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 _jJleManged, or on an attachment witl address. cqm(g H quﬁﬁ
SIGNATURE: mmz—%{” Lol | Th 2-3.91 M'Q7‘J‘”777¢

YRED Daylima Phone ¥ 0025042




