2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # N23195

1. Entity Name

MIST{( QAKS AT PALM-AIRE HOMEOWNERS
ASSOCIATION, INC.

03-01-2004 90058 042 ****g] 25

Principal Place of Business

% EXCLUSIVE PROPERTY MGMT CO.
1280 S.W. 36TH AVE., STE 301
POMPANO BEACH, FL 33069

Mailing Address

% EXCLUSIVE PROPERTY MGMT CO.
1280.5.W. 36TH AVE., STE 301
POMPANO BEACH,

FL 33069

34023103

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02032004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0056647 Not Applicable
Zi i Count iti
® Country Zip ountry 5. Certlicale of Sialus Desired [ D8-79 Additional
Fee Required
.= = - w. _B.-Mame and Addrezs ot Current Registered Agent— - - .- .7..Mame and Address.cf.New Registered Agent - - - -
t ' Nam,

BECKER & POLIAKOFF, P A,
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312-6525

.

" EXCLUSIVE PROPERTY Mamt.

NS

Strest Address (P.O. Box Number is Not Acceptable}

128o S. wW. 3bTh 4 ye #30|

Y Dom P pro BEpe

FL | 550 o9

_SIGNATURE % el s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

/W\/u

fico

<S5 0f

Signatura, typed of printéd name of registered agent W applicable

(NOTE: Regusterec Agent signature required when reinstating)

DATE

[
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

> .Due by May 1, 2004 T‘rust Fund Contribution. Added to Fees Fiorida Department of State

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ Change [ Addition

NAME AARONIAN, ROBERT NAME

STREET ADDAESS | 524 MISTY CAKS DR. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-21P

TMLE VPD 7 Delele TITLE [ change [ Addition
 NAME FROMKIN, SID NAME

STREET ADDRESS | 526 MISTY OAKS DR STREET ADDRESS

CIvy-8T-2P POMPANO BEACH, FL 33069 CITY-§T-2IP

TILE D O pelete TITLE [ Change [ Addition
~NAME BEGIN, BERNARD .. o S maue —— e -- e e w T -

STREET ADDRESS | 515 MISTY OQAKS DR. STREET ADDRESS

CITY-ST-2P POMPANQO BEACH, FL 33069 ' CITY-ST-2IP

TITLE TD ' lele TITLE Thb hange  [] Addition

NAME YEOREK, LYDIA Fe NAME BOREK ,LYDIR ep *5 9

STREET ADDRESS | 1280 S. POWERLINE RD. #5 sreeer anoness |12 FO S o, PO ERLS HE

cmv-s.2¢ | POMPANO BEACH, FL 33069 ovstar |[pomPera BEACH, FL 330 67

TE SD - O pelete TITLE [ Change [ Addition

NAME AARONIAN, SHARRA NAME

STREET ADORESS | 524 MISTY QAKS DR. STREET ADDRESS

CITY-ST-2P POMPANC BEACH, FL 33069 Ciy-s1-2p

TITLE ' O Detete TMLE [Jchange {7 Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 1o executa Ih

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changsed, or on an aitachment with an addylh all other Mka emgowered.

SIGNATURE:

2-27-0% Gad 969 33D

fN‘TUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #




