FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90154 033 ****61 .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 736150

1. Corporation Name

PALM AIRE CIVIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Mailing Address

G/O HAROLD SCHEER
%05 CYPRESS GROVE DR
POMPANO BCH FL 33069

Principal Place of Business

C/O HAROLD SCHEER
905 CYPRESS GROVE DR
POMPANC BCH. FL 33069

AR RI

WS Y

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 3000 fhlw Aize DRl 3000 Palw Higc DR . 06/26/1976
Suite, 'E‘.M elc. Suite, Apt. #, etc 4. FE| Number Applied For
22] VO3 127 \03 56-2341704 Not Applicable
City & State Cny & Siate ; ) $8.75 Addmonal
EPOW\PFW]G & C\'\ . e Lﬂ . m ?DW\PA WO bﬂ&n Y FL A, 5. Cenrtifcate of Status Desred O Fee Ragquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 tmay Be
;' 33 D (ﬁcl E;] QME e lCQ E 330 b q w us Ar Trust Fund Contribution d Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
N REVBEN GLACKMAN
SCHEER, HAROLD 82| Street Address{;o. Box Number js Not]ﬁceptable)
905 CYPRESS GROVE DR 3000 PALM AIRC Tk,
POMPANG BEACH FL 33069 8
84| Cit 85| Zip Cod
Y Pompane 'Bcu‘ FL B'ﬂ,fvéﬁ

11. Pursuant to the prowisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. t hereby accept the appointment as registered

agent. | am iliar with, and accept the obligations of, Section 817.0503, Florida Statutes. ;
¢ [y
z/10 /99

CR2E037 (11/98)

SIGNATURE o ) £ 5 1 f
Signaturs, typed or ponted nante of regisiered whfnt and wle f applicasla NCTE Registered Agent signatura requied whao reinstaung) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE T1TITLE Yo ffChange [ Addttion
NAME SCHEER, HARGLD 12NAME REULBEN GLICKMAN
sweetsonress| 905 CYPRESS GROVE DR \3STREET ADDRESS | EXTO PALM ALRE DR .
CITY-ST-ZIP POMPANO BCH. FL 14.GITY-5T-2P fom PANO pe H =LA . -33%9
TITLE D [ DELETE 21TILE [CJChange [ Addition
NAME CANAL, ARTHUR 22 NAME
streeranoress| 4221 PALM AIRE DR W #105 23 STREET ADDRESS
CTY-ST.21P POMPANO BEACH FL 2 4 CITY-ST-ZP
TMLE D [ OELETE 31TIE [Jchange  [JAdditon
NAME ASSAEL, ALBERT 32 NAME
swreet aporess| 1007 E 1 CYPRESS DR 33 STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH FL 34 CITY-ST-ZP
TME T ] DELETE 41TILE [JChange  [] Aadition
NAME MARCUS, IRVING 4 2NAME
streeTaporess | 802 CYPRESS GROVE LN. 43 STREET ADDRESS
CITY-ST-2ZIP POMPANOQ BEACH Ft. 44CITY.5T. 2P
TITLE [_] DELETE 51TITLE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE §1TIMLE [JChange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and 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, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered. .
3 }w (‘?‘t Q34 I8 -qo83

SIGNATURE: Qe drtais,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



