2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 750126 <

1. Entity Name
PALM AIRE MEN'S GOLF ASSOCIATION INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 024 ****70.00

Principal Place of Business

C/0Q JACK LEVY

APT. 708

PgMPANO BEACH FL 33069
U

Mailing Address

3510 OAKS WAY
APT 708

POMPANO BEACH FL 33068

GUULIUDID

2. Principal Place of Businass 3. Mailing Address

R

|

i

(il

Suite, Apt. #, eic,

Suite, Apl. #, efc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2129792 Not Applicable
Zip Country Zip Country . - $8.75 additional
5. Ceriificate of Status Da?ued ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Namg
LEW' JACK L DR. Street Address (P.C. Box Number is Not Acce
.0, ptable)
3510 OAKS WAY
APT 708
POMPANO BEACH FL 33069
City Zip Code

FL

the obligations of registered agent

SIGNATURE

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

Signature, typed or printed name of regisiared agent and title | apphcable.

{NOTE. Regrstared Agent signatura required whan reinstaimg}

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, Added 1o Fees

10. OFFJCEhS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L DP Delete e . Zchange  [J Addition
NAME ROSSOF, MARVIN \ﬁ NAME DP Aawrence %"rmﬂﬂ 2
staEes ooress | 3507 OAKS WAY APT. 207 STREET ADDRESS Bo7 E Cypress Lane
arv.srzp  |POMPANO BEACH FL 33069 onv-s1-ze Ponpone Berctsr FL- 33067
I DVP : % Delets T Fchange [ Adeition
A LAWRENCE, BEHAMAN DR. NAME VP Cprrfes Zeatner
STREET ag0fess |807 E. CYPRESS LANE STREET ADDRESS 3057 A/ Gearge O Lt o6
cry-st-ze | POMPANQ BEACH FL 33089 CITY-55-IiP Form oane A~ 339
ime Ds 7 pelete TTLE Lo L. = [1¢hange —-[] Addition
nAME - -|HEXTER, ROBERT — R FTY": o
SIREET aDDRESS | 3051 N. COURSE DRIVE, APT 706 STREETADORESS | _— o - - _
CITY-ST-2P POMPANQ BEACH FL 33069 CITY-51-2IP
TILE DT O Delete TLE Jcrhange 3 Addition
NAVE LEVY, JACK L DR HAME
STREET apRess 3510 OAKS WAY, APT 708 l STREET ADDRESS
CITY-Si-ZIP POMPANQ BEACH FL 33069 CITY-S1-2IP
TTLE O oelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§7- 7P
TIILE {7 Delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST-2P CITY-ST1-2IP

that the j
is re

12. | hareby certi

rmaticn fupplied with this f|||n
indicated on ntal

Z

SIGNATUR

mpowered.

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
epsOyt is true an aceuratg and that my signature shall have the same legzi effect as if made under oath; that | am an cfficer or director
is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ et K /@7 //eq/as’ HY-g7¥ 3517

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phona #




