FILE NOW: FILING FEE IS $61.25
NQNPROFIT '

FILED

£k s
( GIETR FLORIDA DEPARTMENT OF STATE O 5 99 8 8 . O O
» COAPORATION ‘I" \ 4 Sandra B. “oﬂh.mr . ’ Mar 1 . am
ANNUAL REPORT Secretary of Stae ,
1998 i DIVISION OF CORPORATIONS S ecretal ,‘ Of State
JMENT # ( )
P(Qrpccu:rsii}on Name 7361 50 4
PALM AIRE CIVIC ASSOCIATION, INC.
T AN AR A
G0 HAROLD SCHEER C/0 HAROLD SGHEER 3. Date Incorporatad or Gualified
805 CYPRESS GROVE DR 905 CYPRESS GROVE DR 06/26/1976
POMPANO BCH. FL 33069 POMPANG BCH. FL 33069 ) -
. FEN Number Applisd For
h9-2341704 Not Applicable
T P ~ 2. Mail
Frinclpal Place of Business 8. Mailing Address 5. Certiicate of Status Desired 0 $8.75 Additional
m E Fes Requirad
Suita, Apt. #, élc. Suite, Apt. #, eto. 8. Elaction Campeign Financing $5.00 May Be
a2 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
20 28] ‘ Oves Mno
Zip Country Zip Country 8. This corporation owes or has pald the currgnt yoar Intangible
?ﬂ §| ;] ;l Personal Property Tax dus June 30. Yos PR No
1 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name N oot o . '
- N Ve, 2
£R, HAROLD 82| Sireet Address (P.O. Box Number 1= Not AGGEGahi~T
POMPANO BEACH FL 33069 8
84| City. E 85| ZipCode .
TN RERRE oY FL gl

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obliga;ioni of, S

SIGNATURE S'H AROWD SeH

1. Pursdant 1o the provisions of Sections 617.0502 and 617.1508, Fiornda Statutes, the above-named corporation submits this statemant for the purpose of changlr{g its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

on 617.0503, Florida Statutes.
€5 (7 W )Oo_djb\,

l-5-98

Ignature. typed or printed nama of registered agent and Mio if applicabla. ©  ©  (NOTE: Regislersd Agent Signature required when reinstating) e
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TLE PD U] DELETE 11TIME LI change LT Addition | =
RAME SCHEER, HAROLD 1.2 NAME o
sheev aooress | 805 CYPRESS GROVE DR 1.3 STREET ADDRESS §
CITY-$T- 2P POMPANO BCH. FL 14 CITY-§T-21P &
TIFLE D 7 peLETE 21 THILE T Change L] Addition | O
NAME CANAL, ARTHUR 22 HAME
streer apohess | 4221 PALM AIRE DR W #105 23 STRAEET ADDRESS
CITY-5i-21p POMPANO BEACH FL 2 4CITY-5T-ZP
TME D LI DELETE A1TIMLE L Change [ Addition
HAME ASSAEL, ALBERT 32 NAME
staeer aporess | 1007 € 1 CYPRESS DR 3.3 STREET ADDRESS
CITY-§1- 2P POMPANO BEACH FL 34. CTY-ST-2P
TM.E T [T oeLeTe 41 TILE U change LT addition
HAME MARCUS, IRVING 4.2 NAME
stweer Apopess | 802 CYPRESS GROVE LN. 4.3 STREET ADDRESS
CTY-§T-2P POMPANO BEACH FL 44 0ITY-ST-7P
TITLE D RDELETE 51TILE [T change L] Addition
NAME ROSENBERG, BERNARD 52 NAME
seevanoacss | 3510 QAKS WAY #9023 53 STREET ADDRESS
CITY-5T-2 POMPANO BEACH FL 5.4 GiTY-ST- 2P
TITLE ] DELETE 61 TITLE LI Change [ ] Addtion
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P 8.4 CITY-ST-2IP

Biock 12 or Block 13 if changed, or on an attachment with gn address.

QILANATIIRE:

14. | hereby certify that the information supplied with this fiing does not quality for the exemplion slated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same legal effact as if made under oath: that | am an
officer or director of the corporation o the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Q}AM( AW DA £LIATPAY 3 b =

v oA (UL @y Do



