FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000002371

1. Corporation Name

HOME OWNERS OF PALM AIRE VILLAGE, INC.

Principal Place of Business

6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

6701 NW 34TH AVENUE
FORT LAUDERDALE FL 33309

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90166 005 ****6]1 25

WEBENWENATA

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Guailted

FL.

2 B
[21] [26] 05/15/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ) Applied For
22 bﬂ 650597418~ ™= " " [Net Appiicable |
City & Stat City & Stat : it
fty & State fy & State 5. Certifcate of Status Desired - [ $8.75 additonal
23[ 28 . Fee Required
Zip Cauntry Zip Country 6. Etection Campaign Financing $5.00 May Be
Lz?l E;J E;I [EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name B
PISZ, JOHN 82| Streat Address (P.O. Box Number is Not Acceptable)
6701 NW 34TH AVENUE =
FORT LAUDERDALE FL 33309 8
84 City 85| Zip Code

1. Pursuant o the provisions of

oclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

) office or ragistered a or be q the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T—.

1 agent. | am familiar d Nhe ohligations of, Secﬁpg_q_g?.osos. Florida Statutes.

= SIGNATURE %mz{, Toun &-Prsz, TRES. 5/53 4%

7 . or panted name Wﬂ\aﬁsm and tille f applicabla. {NGTE: Regisiered Agent signature required when reinstating) DATE.
12, / < QFFICERS-AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1A TITLE : CChange [ Addition
NAME PISZ, JOHN 12NAME
stReeTADDRESS| 6701 NW 34TH AVENUE 13 STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE FL L 14 GITY- §T.21P N
ME s 7 OELETE 21TME =Y Plchange [ Addition
NaME KING, DEBRA 22NAME Lz Wieserd .
STREETADORESS| 6581 NW 33RD WAY 23STREETADDRESS ] Le DB\ FW DA fane.
oITY-ST- 2P FT LAUD FL 33309 2 4CITY-ST-2P T LUdnath T DDIBOON - - -
e T [ DELETE 34 TITLE {JChange  [] Addition
NAME BRUNS, JENNIFER 32NavE
sTrReeT s0DRESS| 3127 NW 68TH ST 3.3 STREET ADDRESS
CITY-ST-2IP 1 LAUD FL 33309 34. CHTY-5T-2P .
TTLE DV [ DELETE 41 TMLE [Change [ Addition
NAME DEEB, CHUCK 4.2 NAME
sTReETADDRESS| 3161 NW 63RD ST 4.3 STREET ADDRESS
CITY-ST-2P ET LAUD FL 33309 44 CITY-ST-2IP
TIME [] DELETE 51TME [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITY-8T-2IP 54 CITY-§1-2P .
TME [0 DELETE 81 TME “ [OJchange {7 Addition
NAME 6.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
OITY-5T1-2F 6.4 CITY-ST-2P

T4 Thereby certify that the information supplied with this fling does not qualify fo
indicated on this annual report or supplemental annuai report is true an
officer or diractor of the corporation or the receiver ot trustee empowere

d accu

Bfock 12 or Block 13 if changed, or on an attachment with an address, with ail ather fike empowerad.

smm*rum%&i@@@@ REDWHRED

\u*\'br\c‘\cf\

r the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
rate and that my sigriature shall have the same legal effect as if inade under cath; that ) am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

OSA ARA LAID3

CR2E037 (11/98)




