FILED
Feb 07,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732921 - = | «<&=% Secretary of State
1. Entity Name @%‘{ _ 02-07-2003 90075 047 ****g] 25
PALM-AIRE COUNTRY CLUB CONDOMINIUM ASSOCIATION N %
0. 6, INC. ’
Principal Place of Business Mailing Address
3500 GATEWAY DR. 3500 GATEWAY DR.
SUITE 202 SUITE 202
POMPANG BEACH FL 33069 POMPANC BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ”""“"II “"I Ill‘l mmll" “l) lln nl"l‘l“ m” |||"|m| {III
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1641521 Applied For
Not Applicable
Zip Eoifti o Zip Country 5. Certificate of Status Desired O gg'gg L;:?ed;tionai
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Reglsterad Ageént - ™
Name
gﬂﬁ#{v DRIVE Street Address ‘(P.O. Box Number is Not Acceptable)
SUITE 202
POMPANO BEACH FL 33069 = FL Tz

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgrature, typed or printad name of registered agent and Lite it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

3 9. Election Campaign Finanging X Be Make Check Payable to

FILE NOW: FEE IS 561,25 Trust Fund Contributien. g fdsdeg!%hliizs Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TLE [ cnange [ Addition
NAME ROBERTS, SEYMOUR NAME
STREET ADDRESS | 3500 GATEWAY DR. #202 STREET ADURESS
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-ST-2IP
TIMLE S O pelete TITLE [ Change [ Addition
NAME KAPLAN, JACK NAME —
STREET AODRESS | 3500 GATEWAY-DR #2027 =+ -+ = == aoimemesss. & R STRERT ADDRESS T R e Timom = oo ot mwne o e e
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-ST-21P
TITLE v [ pelete TITLE [J Change [ Addition
NAME BRANDT, LARRY NAME
streeT ApoRess | 3500 GATEWAY DR., #202 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33089 CITY-ST-2IP
THLE T [ Delete TITLE {7 Change ] Addition
NAME NELSON, MAX HAME
STREET aDoRess | 3500 GATEWAY DR., #202 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TiTLE D [ Detete TITLE [ Change (] Addition
NAME JANETTS, LEO NAME
STREET ADDRESS | 3600 GATEWAY DR # 202 STREET ADDAESS
CITY-ST-2IP POMPANOQ BEACH FL 23069 CITY-ST-2IP
e D I Delete Tme [JChange [ Addition
NAME KALLFMAN, PHILIP NAME
streeT AnoRess | 3500 GATEWAY DR # 202 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, withzll other likg empowered.
SIGNATURE: @Qﬁuﬂﬁ&_@ﬁm&?ﬂuﬁ*—jﬁ?'741’/{%_' 5 2 ‘7’/ 63

s

LT B e e e e e————

CR2EQ37 {10/02)




