2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732921

1. Entity Name

PALM-AIRE COUNTRY CLUB CONDOMINIUM ASSOCIATION N

0. 6, INC.
Pzip'c_ipaI‘ Place of Business Mailing Address
3500 GATEWAY DR. 3500 GATEWAY DR, .
SUIE 202 SUITE 202
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

L

FILED ,
Mar 27,2002 8:00 am;
Secretary of State

03-27-2002 90062 032 ****5] 25

i

JIRIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1641521 Not Applicable

Zi Count Zi t iti

P ountry P Couniry 5. Certificate of Status Cesired d $8.75 Addmonal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = - = R -Name B - Lo E — . B

KAPLAN, JACK

3500 GATEWAY DRIVE
SUITE 202

POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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.

. epler)

Wx typed or printed nama of registerad agent and title if app\ic!b

le.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

3,/:1/03_,

£

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $B1 -25 Trust Fund Contribution. Added to Feyés Department of State
10. OFFICERS AND D!RECTORS ‘|;11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ¢ (0 Crenge [ Adation S
NAME ROBERTS, SEYMOUR NAME f—:'
STREET ADDRESS | 3500 GATEWAY DR. #202 STAEET ADDRESS (2
CMV-ST2P__ |POMPANO BEACH FL 33069 ciry-ST-21 = af
TILE SD [ Delete TILE S 5' M ( SQC, M(‘,hange [ Additien 6
HAME KAPLAN, JACK NAME ) L '
STREET ADORESS [3600 GATEWAY DR #202 STREET ADDRESS
ATY-ST-ZP | POMPANG BEACH FL 33089 | crry-ST-ZP e .
TITLE DV S [ Detete TME |/ ] Change T Acdition
NAME BRANDT, LARRY WAME -
STREET ADDRESS | 3500 GATEWAY DR.. #202 STREET ADDRESS
omv-ST-2¢ | pOMPANO BEACH E,l 33069 GITY-§T-21F :
TITLE DT - " Delete L TITLE bal ; N_Change. . Adition
NAME NELSON, MAX N { NAME . s
STREET ADCRESS (3500 GATEWAY DR., #202 It STREET ADDRESS
o517 |POMPANQ BEACH FL 33089 _ o
TILE [ Detete TITLE D 7 ‘__—h_—'# [ Change %’Additian
NAME HAME lep AV ENIS
STREET ADDRESS STREET ADDRESS \
CNY-$7-2F CITY-5T-2IP Sopece Mot
TILE [ Detete TITLE DP h / ll P KM pm Py, [J Change Addition
NAME | name il - R Haz
STREET ADDRESS steeeTaoomess || D 2O G&/ s b
OITY-8T-2PP OITY-5T-21P /z’“ﬂwﬂ /gear—é W 3004

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al) other li
Zg? I

SIGNATURE:

ke empowered,

L

G S in,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3(_"‘7109 g




