w0

2004 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 736150

1. Entity Name

PALM AIRE CIVIC ASSOCIATION, INC.

ecretary of State

04-14-2004 90047 Q02 ****g]1 25

Principal Place of Business Mailing Address

POMPANQG-BEACH FL 33069

3000 PALM AIRE DR 3000-P.
STE 103 L SHEP0T
POMPANO BCH. F}: _3:30619'" ks e PONMPANQBCHIRZ3ZBE
[N i ' /
2. Principal Place of Business i 3. Mailing’'Address HII““ ‘ ’I“m Ii lm
G 08 CYPLES BRovE” »R° '|Palm-Aire Clvic Associatio on
Suite, Apt. #, etc. Suite, /PA0. Pox 667492 MOORE CR2E037 (11/03)
City & State Cily & stale “ 4. FEI Number Applied For
Tomeato BEACH EL 59-2341704 Not Applicanis
3 %’ b A ? C;)jn:rys . Pt‘. Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁ:i;;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o . R ) _ . Name o } . -
) gggg&ﬁﬂléég%ﬂ%VE‘DRlVE o R _Street Address.(P.O. Box Number is Not Acce p_b{_e_) s i i ias

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and hile if apphcable.

{NOTE: Regislered Agent signalure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE D O petete TITLE ) [1Change {2 Addition
NAME ASSAEL, ALBERT NAME LEs A dE BRY MM E—TR

steer aporess | 1007 E 1 CYPRESS DR sweET a00REss | 4 @00 N &Y PRE4S PR # (95

5. POMPANO BEACH FL o

ormy-Sv-ap . G SIZ P o e PAArG GE/‘K‘—H( F1330b7

TITLE 1 Delete e £v [ Change  [Addition
NAME MINTZ, ABE NAME Al RITTER BLUD, 04

sweeT aporess 3091 NORTH COURSE DRIVE #6-10 swerraooess | @0 b LY PR ESS :

CITY-ST-ZIP POMPANO BEACH FL 33068 CITY-S1- 72 \po M, PANO [} E/\.c_ ‘1 F L' 3 3 g b?

TMLE PD 1 Detet TITLE » . Xt [ Change [Z]"Addmnn
w7 |SCHEER, HAROLD T K TRALPIE CALA TS . -
STReET ADDRESS [908 CYPRESS GROVE DRIVE smeeraonness | 4176 Pa L A\RE PR, WE sT 161 B
CHTY-ST-2IP POMPANQ BEACH FL 33069 CITY-ST-21P .
1] (T2 [ Delete TITLE Ol Chinge A Addition
NAME CUOLAHAN, GEORGE J NAME L DUCSE PLn GER

srheeT sooress | 3150 N PALM AIRE DR. 10-305 smemraonhess | 2. B O AN Pl ALRE DR ELUE

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP Paw\ PA—IV’C) I}E&&ﬂ’ F~L 230 L ?

TILE 3 Detete TITLE . [3 Change 12( Addilion
NAME NAME vR\NNG CaRVVIN .

STREET ADDRESS swecraoness | 305 &% Fn,ESS BLVD H 409

CiTY-ST-2 orvstze | PomPANI BEACt, F\_ 330469

TILE [ Delete TILE [ Change [ Addition
HAME | NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-57-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Coolakan GE0RGET . CUILARAN T0 4—)p— g4~ qﬂ-q-r\-?a‘r&'

SIGRATURE ¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone ¥



