FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 732921 04-02-2007 90087 Q1G ****5] 25
1. Entity Name

PALM-AIRE COUNTRY CLUB CONDOMINIUM
ASSOCIATION NO. 6, INC.

Principal Place of Business Mailing Addrass - Q “ 0 q BS “ 3

1280 SW 36TH AVENUE 1280 SW 36TH AVENUE
SUITE 301 SUITE 301
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US
P T LA AR W
Suite, Apt. #, atc. Suite, Apt. #, atc. 03132007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Appliad For
59-1641521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad d gese.;esq t.;fgc;tional
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Name
SAGE, STEPHEN R Ting _Kgand
3500 GATEWAY DRIVE Street Address (P.0. Box Nurfbar is Net Acceptable)
SUITE 202 EXclustye K0P
POMPANO BEACH, FL 33069 QPO SwW 20 Avepdu L , # 30/ _
Ci Zip Code
Pompano Beacs FL | 25549

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered ageni.

SIGNATURE L/C/nf&_- ﬁum F-s2-07

Signature, typed or printed name ol rsgism%m and mls'il applcable (NOTE: Regustered Agent signature raquired when reinslating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conltribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ Change [ Addilion
NAME ARONSON, JOEL & . NAME
STREET ADDRESS | 3930 OAKS CLUBHOUSE DR # 203 ‘STREET ADDRESS
CiTy-ST-2P POMPANO BEACH, FL 33069 CITY-5T-2F
TIE s EHieiere TILE s CChange  [B-#0Ttion
NAME SAGE, STEVE NAME ARTHY R N ORTH
STREET ADDAESS | 3900 OAKS CLUBHOUSE DR # 406 SREETADORESS | 2Q7 0 (d-K'S OLBA O &7 D2 700
o-st-2p | POMPANO BEACH, FL 33069 OY-SIIP | Op m o £ e FT. 23069
L Vv O Delete TILE . O Change [ Addition
NAME SPIEGELMAN, STEVE NAME
STREET ADDRESS | 3850 OAKS CLUBHOUSE DR # 304 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33069 CiTY-ST-2IF
TILE T [ pelete TILE [ Change [ Addition
NAME BRAUN, ROBERT NAME
STREET ADDRESS | 3930 OAKS CLUBHOUSE DR # 504 STREET ADDHESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-5T-21P
T B O] Delete TITLE [Ochange  [J Addition
NAME LEPAGE, MARY HAME
STREETADDAESS { 3735 OAKS CLUBHOUSE DR # 3735 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-51-2IP
TIMLE D e TnE D . {0 Change won
NAME RONCHI, RAY NAME FATRICIA COFFoLer )
STREET ADORESS | 3900 OAKS CLUBHOUSE DR # 211 STHETONESS | $ o0 WAKS Crudhouse D #3303
CITY-ST- 2P POMPANO-BEACH, FL 33069 CITY-ST-2P PO LPANE ﬂ?/?-(}ﬁ‘ FL' 330d

rd
12. | nereby certify that the information supplied with this liling does ot qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this repor or supglemantal report is true and peffurdte and that my signature shall have the same legal effect as f made undear oath; thati | am an officer or director
e-empowgrer pEreclte this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
ODtherlike empowered.

SIGNATURE: ,.>3& %

Dayture Phone #

of the corporation or the-recaivarertlcto
changed, or en an w ﬁ’ f .
~ receolo %;o;

-_ ] -




