FILE NOW: FILING FEE IS $61.25

NONPROHT gl FLORIDA DEPARTMENT OF STATE

CORPORATION § e "r‘,%\? Sandra B. Mortham
ANNUAL REPORT " ag gl Secretary of State
1996 4 DIVISION OF GORPORATIONS

DOCUMENT # N95000002371 (1)

1. Corporation Name

HOME OWNERS OF PALM AIRE VILLAGE. INC.

[

RGO A RN

Principal Place of Businass Mailing Address
6201 NW 34TH AVENUE 6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 WS -- SRV ANE Not Applicable
ita, Apt. #, etc. ite, Apt. #, etc. i
Suite, Apl etc Suite, Ap elc §. Certifcate of Status Dasired i $8.75 Add.monal
;ﬂ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Bo
23 2_81 Trust Fund Contributian - Added t¢ Fees
Zip Country Zip Gountry 8. This corporaticn has habiity for intangible tax under s. 199 032,
24 |25] 2¢ 0] Florida Statutes [ ves JANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nanwe
PISZ, JOHN 82| Streal Address (P.O. Box Number is Not Acceplable)
6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309 83
84| City FL [as Zip Code

11. Pursuant 10 the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named carporation subrmits this staterment for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE L e e
S'gnature, typed o printed name 91 regislared agent and litks If applizatie NOTE Registhered Agent § gnatuns reired when resnstal ngt DATE

12. OFFICERS AND DIRECTORS 13. ACDINONS/GHANGES TO OF FICE RS AND DIHE GTORS IN 12

Tine D W[ERE 11TIE £ TR J psidion

NAME PISZ, JOHN 12 NAME TDERLPGA Y-,

stageT apbaess | 6701 NW 34TH AVENUE L3STREETADDRESS | LoV vy 2Ded Wiay

CTY-ST-ZP FORT LAUDERDALE FL 33309 raomestar Y wanadd T ey ‘

TITLE D [CI0ELETE Z1TILE r{— [Jchange )ZI' Addition

NAME DEBLASIO, JOHN 22 NAME DT R AT R, TR

streer aooress | 6731 NW 34TH AVENUE 24 STREETADDRESS | BBYad™1 1l Lass 3 T\

CITY-ST-2iP FORT LAUDERDALE FL B 2. 4CTY-5T-2F T Ly, Too BTDHoN y

TITLE D ,ZT)ELETE 31TILE T/ [] Change ﬂf\ddwtiun

NAME DUGGAN, CHRISTOPHER 32 NAME AV TEwDs

srreeTaporess | 6730 NW 34TH AVENUE 39 5TREET ADDRESS | it & edaad  wDech Y

CITY-S1- 217 FORT LAUDERDALE FL 34 CTY-SI-2IF LR S Ui« TE Ve U = W~ ¥ = i |

ITLE [IDELETE 4.1 TITLE [ Change [ Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

LTy - ST-2P 4401 -57-20

TIMLE [CIDELETE 51TILE [OChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-ST-2IP 54 CITY-§1-2IP

TILE {CIDELETE 61 TITLE [Cchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CiTY-53-2°P 64 CHTY-ST-2IP

14. | 6o hereby certify that the information supplisd with this fling is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the infarmation indicated on this annual report o supplemental annual repart 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 of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Ao Qe Eoasens . gutee Qe G

__SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o [
AT RN E R At rh TR v D2V

CR2E037 (12/95)




