2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 739073
1. Entity Name

PALM-AIRE COUNTRY CLUB CONDOMINIUM
ASSOCIATION NO. 8, INC.

Principal Place of Business

1280 S.W. 36TH AVENUE. SUITE #301
POMPANO BEACH, FL 33069

Mailing Address

1280 S.W. 36TH AVENUE. SUITE #301

POMPANO BEACH,

FL 33069

YUU TV a

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

03-10-2008 90072 044 ****61 .25

HIIIHIIIIiHI.||||II|\H|||INIIIIHIlIIlIIIHI\II\I\II\I\INNHII\

ite, Apt. #, . ite, Apt. #, .
Suile, Apt. #. etc Suite, Apt. #, etc 03032008 Chg-NP CR2E037 {12/06)
City & Stata City & State 4, FE! Number Applied For
59-1746416 Not Applicable
- 7 -
Zip Country ? Country 5. Cenificate of Staius Desired | _$§?7§Agd'lv'9"3'
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistared Agent
’ Name

BAKALAR, BROUGH &CHADROW P.A.

150 S. PINE ISLAND ROAD
SUITE 540
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signaturs, typed ar printad name of registared agent and tite «f ecolicable.

{NOTE: Registered Agent signature required whan reinatating)

DATE

Ty

Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May 8o ’ ,_‘_;. . Mak_e"chaglé p'gyabfe to
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas " Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Acdition
NAME SNYDER, R. NAME
STREET ADDRESS | 1280 S.W. 36TH AVENUE. SUITE #301 STREET ADDRESS -
CITY-57- 2P POMPANGC BEACH, F1. 33068 CIY-§7-71P
TMLE DvP O detete TITLE {Jchange [ Addition
NAME BRUMMER, G. NAME .
STREET ADDRESS | 1280 S.W. 36TH AVENUE. SUITE #301 STREET ADORESS |- +*-
CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-ST-2IP
TLE STD O pelete TITLE [ change [ Additien
MamE__ ___{_INDOVINQ, RICHARD.J — —_ - R ET —_ —_—— e e e et e
STREET ADDRESS | 1280 SW 36 AVE #301 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33089 CITY-S§T-21
TITLE D Delete TE - o [ change [ Addition
NAME SULLIVAN, NITA R NAME 8&Lro 820“weﬁ5 FIo
seET sooRess | 1280 SW 36 AVE #301 smeeeT ovss | 12 80 S W 6 A _
omy-sT-zk | POMPANOQ BEACH, FL 33069 arv-stzp |PomPane BEACH FL 330 &9
TITLE D O Delete TMLE [ Change [ Addition
NAME BEHRMAN, L NAME
STREET ADDRESS | 1280 SW 36 AVE # 301 STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33089 CITY-S1-2P
TITLE D O pelete e O change [ Addition
NAME WOLINSKY, JOEL NAME
STREET ADDRESS | 1280 SW 36TH AVE #301 STREET ADDAESS
CITY-5T-2IP POMPANO BEACH, FL 33069 CiTY-ST-209

12. ) hereby certity that the infarmation supplied with thls filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stoe empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowered.

of the corporation or the recaiver or
changed, or on an attachment wj

SIGNATURE:

address, wil

Il ot

/

FE-0F

%Y 765-/330

F BT ATURE AND TYPED-BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




