FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFT
CCRPORATION

FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N95000002371 (1)
HOME OWNERS OF PALM AIRE VILLAGE, INC.

Princlpal Place of Businass

6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

B701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309

FILED
Jan 28 1998 8:00am
Secretary of State

IR A

3. Date Incorporated or Qualified

5
4. FEJ Numbar Applied Far

Not Appllcable

650537418

(1]

2. Principal Place of Business

Mailing Address

$8.75 Acditional

5. Cerilficate of Status Desired [ .
Fee Reguired

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|27]

6. Election Campalgn Financing i -$5.0h__|;.qay Be

2a.
26]
28

m

B8]

2]

22 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation & homeowners association?

23 28] ClYes [Na
Zip Country Zip Courdry 8. This corporation owes ar has paid the current year Intangible

]_:LYes_ jl| Nu.

Personal Praparty Tax due June 30,

9. Name and Address of Current Registered Agent

PISZ, JOHN
6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309

81] Name

1. Naime and Address of New Registered Agent

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL ‘ﬂ Zip Code

11. Pursuant to the pravisicns of Secticns 617.0802 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registere
office or registered agent, or bath, in the Stats of Florida. Such change was authaorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes, :

SIGNATURE:

A RIP TVDETE AR OEIANTER MALE 9% SRS AECICER O DIDTCTOR

SIGNATURE Signaturs, typad or printgd name of registered agant and Ut i appicable. (NOTE: Registered Agant signature reqired when reinstating} DATE

12. OFFICERS AND DIRECTORS ) 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE FD L] DELERE 1.1 TIRE ) T JChange  [J Addition

NAME PISZ, JOHN 12 NAME

streeTapoRess | 6701 NW 34TH AVENUE 13 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 1.4 CITY-57-21P

TITLE ] 7 DELETE 2.1 TITLE T T [ Change [ Addition

NAME KING, DEBRA 22 ¥AME -

sTREET amDREss | 6581 NW 33RD WAY 2.3 STREET ADORESS

CITY-ST-2IP FT LAUD FL 33309 2. 4CITY-ST- 2P

TME T ~ T DELEE 31 TIME Ll chenge [T Addition

NAME BRUNS, JENNIFER 3.2 NAME

STREET aoDRESS | 3127 NW 68TH ST 4,3 STREET ADDRESS

CITY-ST-2P FT LAUD FL 33309 34, CITY-$T-71P

TITLE v 1 DELETE 4.1 THLE i Change [T Addition

NAME DEEB, CHUCK 4.2 NAME

sTREET#00RESS | 3161 NW 63RD ST 43 STREET ADDRESS

CiTY- 5T-2P FT LAUD FL 33309 44 CITY~5T-2IP

TILE ] DELETE 5.1 THLE T Ddchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-$7-2IP

TITLE L] DELETE 6.1 TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 QITY-ST-ZP

14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. I further certify that the infarmation
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appeaars in
Block 12 or Biock 13 if changed, or on an attachment with an address.

TUSEREQUIRED

» ZSND

ADA D AR DA ALY 2RO,

Nats Madirmabthara ® 00

CR2E037 (10/97)



