2002 UNIFORM BUSINESS REPORT (UBR) FILED

” -

DOGUMENT # 750126 R cratay ot Sta™

PALM AIRE MEN'S GOLF ASSQCIATION, INC. 02-25-2002 90576 006 ****61.25

Principal Place of Business Mailing Address

G/0O JACK LEVY 3510 OAKS WAY

APT, 708 APT 708

POMPAND BEACH FL 33069 POMPANQ BEACH FL 33069

us

F P >V IETA AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For

59'2129792 Net Applicable

Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name s L e
LEVY. JACK L DR Street Address (P.O. Box Number is Not Acceptable)
3510 DAKS WAY
APT 708 Ci Zip Code
POMPANO BEACH FL 33069 '” FL | “*

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

SIGNATURE
Signature, typed or printed name of repistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} CATE
u B :
g. Election Campaign Financing $5.00 May B Make Check Payable to
F : F 61.2 - . ay Be
. ILE NOW: FEE IS § 5 Trust Fund Contributicn, O Added to Fees Department of State
& i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRE DP O Delete e [JCrangs [ Addition
N FORREST, MARTIN DR. NAME
STREET ADDRESS 2681 S. COURSE DRIVE, APT 611 STREET ADDRESS
mvsee | POMPANO BEACH FL 33069 onsr-28
TINLE DVP O pelete TITLE [Jchange  [] Addition
N ROSSOF, MARVIN N
STREET ADDRESS 3507 OAKS WAY’ APT 207 STREET ADDRESS
omvs2 | POMPANO BEACH FL 33069 o st
TTLE DS T e T e e Y Dtete = fmE - - S e e =2 [2] Chiange~ -] Addition
NAME HEXTER, ROBERT- NAME
STREET ADDRESS 3051 N. COURSE DHNE' APT 706 STREET ADDRESS
oSz | POMPANO BEACH FL 33069 omst2e
TITLE DT [ Delete TITLE [[J Change  [] Aduition
N LEVY, JACK L DR N
STREET ADDRESS 3510 OAKS WAY’ APT 708 STREET ADDRESS
Ttz | POMPANO BEACH FL 33069 o127
TITLE O Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-2IP CITY-ST-21P

12. | hereby certify that the informa
indicated on this report peStipplem?

iaq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ampowered to exscute thigsport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUS 277 . RED .7/ &

aiD TYPED OH PRINTED NAME QOF SFGNINGfFICER OR DIRECTOR Dats Daytime Phone #

CR2ED37 (9/01)



