2007 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

. Mar 07, 2007 8:00 am
DOCUMENT # 748218 ? y
1. Entiy Nama Secretary of State
PALM-AIRE COUNTRY CLUB CONDOMINIUM 03-07-2007 90016 037 ****61.25
ASSOCIATION NO. 12, INC.
Principal Place ol Business Mailing Addross
3500 GATEWAY DR. 3500 GATEWAY DR.
SUITE 202 SUITE 202 4
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl #, alc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FEI Numbor Applied For
59-1927507 Not Applicable
ap Couniry <ip Country 5. Caerlificale of Slalus Dosired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SANTOHE, BILL Streel Address (P.O. Box Number is Not Acceplable)
3500 GATEWAY DR
STE 202
POMPANO BCH FL 33069 : i
. City FL Zip Code
TN
8. The above nam, rpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio
SIGNATU A
AT, Refed or pnnpe rame fF requsicred agef and niie it apnhcabla. {NOTE Hegisrered A;)unﬁ\g;nmnm recpurest when reinstatigy - At - - -
FlMEE 1S $61.25 9. Elcction Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. u Added 1o Fees Florida Department of State
10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mi P [ Delele it = Dacgeto1t. |/) cO e, Ketage O awiion
NAMt SANTORE, BILL NAMI ’
SIRELTADDRESS | 3500 GATEWAY DR SIRCETADDR SS M
CIY S1-21 | POMPANQ BEACH FL 33069 oHy S /1 N
L 5D O Delete T bl r eC\(v change ] Addilion
NAME BRENER, HERB NAME re- [x
SIRLETARDRESS | 3500 GATEWAY DR SIRET ARDRISS
CITY-$1- A1 POMPANO BCH FL 33069 clY sl
1L T 3 pelete 1 V ﬁmmnqe ] Addition
HAMI GROSS, JAY NAMI esidegn + _
sHEFYAGDRESS | 932 CYPRESS GROVE DR # 103 SINEL 1 ADDY ss(
iy s1oAar POMPANO BEACH FL 33069 GHY s /P . iy
i - Jdd_ -—D n . [ pele nm ) f-//jc,é,_:gf‘g_s wole +‘/_ O Cliage [gﬁlmlmn
o 20 Gate D NAKE V treasvrer
st anss | AS00 Ga ujg;% A SIRIETADDRE S8
oy s | Rem Peno " 23009 Gy 1 ap = X
L T pelese i ece ‘["a XU/ 7 Change Yrcdition
w  |Abelove, Norma- " i (
SIAFL T ADDHRF 58 35'()0 atfe u.)Cwl \Dr‘ S0, SIRHE | ADDRE S8
avsta | e TN 6 Bely EL RG] v s
i ! | Ol oole | DIRECTTIE Tl Cliange [ Adition
NAME NAME a/ ﬁ
SINTET ADDRESS SIETADDRI S8 ad . 4 ; lé :H/M_JJ
cliy-sl- b CITY-S1 NP 3.53?\ q'“ g p ;

=

12. t hereby cerlify thal the inforpedlion dqupplied wilh his liling does not qualify for the exemplions conlained in lion 1 49, Florida Statutos. | further cerlify that the information
indicaled on this report or glpplemepial report is lrue and accurale and that my signature ghall have the samé legal effect as if made undoer oath; that | am an officer or director
of he corporalion or thefeceiver or frustee cmpowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an ayachment with an addross. yith all other Jike empowoered.

SIGNATURE:

P < A e ——— T * N




