2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

Secretary of State

DOCUMENT # 748219
1. Enlity Name
PALM-AIRE COUNTRY CLUB CONDOMINIUM
ASSOCIATION NO. 11, INC.
Principal Place of Busingss Mailing Address
1280 SW 36TH AVE. 1280 SW 36TH AVE.
SUITE 301 SUITE 301
e — IIERR RN AR IRARN
' 03142007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE I N THIS SPAC E 4. FEI Number Applied For
59-1927508 Not Applicable
5. Certilicate of Status Desired O geaa.zesq Qfedé"""a'

8. Name and Address of Current Registered Agent

BAKALAR,, BROUGH & CHADROW P. A
150 S PINE ISLAND RD 540 : DO NOT WRITE

FORT LAUDERDALE, FL. 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of reg; AgAnt and tita (f (NOTE: Ragisterad Agent wgnalure recuired whan reinstating} DATE
Flling Foo Is $61.25 l o 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 - Trust Fund Contributior. O  AddedtoFees

10, ____ OFFICEAS AND DIRECTORS

e 2VFD '

HAME WEINER, ADELE

STREET AOCRESS | 1280 SW 36TH AVE. SUITE 301
CITY-5T-2IF POMPANO BEACH, FL 33069

L.

" - UOmI0eGE 4 o
Ja7-0el BLLEE

RAME BECKER, ELY O 0AT-E0ne
STREET ADDRESS | 1280 SW 36TH AVE. SUITE 301
on-s1-0¢ | POMPANO BEACH, FL 33069

T

TITLE PD
NAME HERZMARK, MICHELE LEE

STREETADDRESS | 1280 SW 36 AVE 301
CITY-§1-2iP POMPANC BEACH, FL. 33069 DO NOT WRITE

o > IN THIS SPACE

NAME BLIMAN, BERNARD
STREET ADDAESS | 1280 SW 36 AVE 301
CITY-§T-212 POMPANO BEACH, FL 33069

TILE ATD
NAME GREEN, EDWARD
STREET ADDRESS | 1280 SW 36 AVE STE 301

civ-s1-2Ip POMPANO BEACH, FL 33089

TILE 1VPD
NAME TACHWAL, SYD -
STREET ADDRESS | 1280 SW 36 AVE #301 - - - .- i e nees
GiTy-51-2p POMPANQ BEACH, FL 33069 o

12. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar carlily that ihe information
indicatad on this repori or supplamental report is trua and accurate and that my signature shall have the same lagal afiect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Black 11 if
changed, or on an atlachment with an address, with all ather like ampowerad,

SIGNATURE: ___ 2y feefed FLy Becker »f/?o"/ﬁ (F54t) Fes- 2053

SIGNATU%‘- Aﬁb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dale Dayfima Phone #




