2008 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT

FILED

DOCUMENT # 736150

1. Enlity Name T

_PALM AIRE CIVIC ASSOCIATION, INC. .

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business . - ey Malling Address

905 CYPRESS GROVE DR  PALMAIRE CMVIC ASSOCIATION A -
" POMPANO BCH, FL 33069 . PO BOX 667492
; : POMPANO BCH, FL' 33068

e i

IR B

04092008 No Chg-NP CR2ED37 (4/06)
4. FE! Number Applied For
59-2341704 Not Applicable

$8.75 additional

6. Certificate of Status Desired

.6. Name and Address of Current Registered

SCHEER, HAROLD
905 CYPRESS GROVE DRIVE
POMPANO BEACH, FL 33069

the obligations of registered agent,

8. The abave named enlity submits this Statement for the purpose ol changing its regisiered office or registered agent, or both, it the State ol Rorida. | am lamiliar with, and accept

STREET ADDRESS | 1007 E 1 CYPRESS DR
CIrY-ST-71P POMPANO BEACH, FL

SIGNATURE
Signatute, typed of printed neme o registored agent aid tia § appicable, | [NOTE: Registared Agent signatum requirad when reinstating) DATE
.. Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be _
. Due by May 1, 2008 : . Trust Fund Contribution, Added to Fees i
|
10. OFFICERS AND DIRECTORS |
™mE D ‘
NAME ASSAEL, ALBERT |

TITLE VPD

NAME MINTZ, ABE

STREETADDAESS | 3001 NORTH COURSE DRIVE #5-10
CITY-ST-2I PFOMPANO BEACH, FL 33069

TLE PD

NAME SCHEER, HAROLD

STREET ADDRESS | 905 CYPRESS GROVE DRIVE
cmy-sr-71p POMPANGC BEACH, FL 33069

e T

NAME CUQLAHAN, GEORGE J
STREETADORESS | 3150 N. PALM AIRE DR. 10-305
cny-sT-aIp POMPANO BEACH, FL 33089

me D

NAME 'BAUMMER, GEORGE

STREET ADDRESS | 4000 N.GYPRESS DR #105
CITY-ST-2IP POMPANO BEACH, FL 33069

TME SD

HAME RITTER, AL

STREETADDRESS | 806 CYPRESS BLVD #204
cIY-g1-2IP POMPANO BEACH, FL 33069

& 4

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

12, | haraby certify that the intormation supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Forlda Statutes. | further certily that the inforrmation
indicated on this repont or supplemental raport is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reuirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

- GMMM.
Mﬁ‘ ™ sl A S nS TrREnsurer

I IR |



