e FILED

" };ooa NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-28-2008 90360 005 ****5]1 25
DOCUMENT # 757187
1. Entity Name
PALM-AIRE COUNTRY CLUB CONDOMINIUM
ASSQOCIATION NQO. 14, INC.
quuovRrs 1

Principal Place of Business Maiting Address
% MW BROWARD INC———- -- - — -~ % MWI BROWARD INC .
3500 GATEWAY DRWVE # 202 3500 GATEWAY DRIVE # 202
POMPANG BCH, FL 33069 POMPANO BCH, FL. 33069 :
S —{ (RSN RSN RGO

Suite, Apt. #, etc Suite, Apt. #, etc. 04172008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2118976 Nat Applicable
Zie Country Zip Country 5. Certilicate of Status Desirec O Eaae ;gas:;!ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
CORTESE, VICTOR
4280 OWES TER. Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FLJ Zip Code

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

SIGNATURE
e Slanature. vped o prnled name of reistered agent and tik £ appkcaole (NOTE: Regsstered Apent sgnature required whan renstaing) OATE
Filing Foe is $61.25 ' 9. Election Campaign Financing $5.00 May Be S Make c‘h“e“(i:k' payl,!l:;léi to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . L Fl?dda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE vP 3 Delete TITLE O change [ Addilion
NAME LIPSKY, ROBERT NAME
STREET ADORESS | 3500 GATEWAY DR # 202 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 330869 , CInt-S1-21P
TITLE TD mgggle TITLE O Change ] Addition
NAME FRANKLIN, RACHEL NAME
STREET ADDRESS |,3500 GATEWAY DR #202 STREET ADDRESS
Corv:§rrae C [ POMPANO BEACH, FL 33069 , CITY-ST-ZIP
TITLE P M}e\gle TTLE [ Change  [] Addilion
NAME CORTESE, VICTOR NAME
STREET ADDAESS | 3500 GATEWAY DR. #202 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 33069 CITY-ST-21P .
T O Delete TILE "Directo [ [} change & Rddition
NAME NAME .
STREE} ADDAESS STREET ADDRESS Tevi Gl wnsbur
CIrY-SI. 2P CIFY-ST-2P 8500 q&ewa_q :b V200 ———
TITLE O pelele TILE y—E £SI E ' Clchange  [dddition
NAME NAME
STREET ADDRESS STREET ADDRESS 3- O\'\ Y l"\’U Nis h‘
CITY-§i-2P CiTY-57-21P 8500 GATEW Ay "hHe STeddod
TITLE O Delete TILE [ Change ] Additicn
NAME NAME
STREET ADORESS : STREET ADDRESS
CITy-87-2IP CITy-51-2IF

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trustee empowerad {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAfURE:$M§-.M Q PaticiaBeyd 4 \\'1 \0‘6 Q454 -GLgHYS]|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione W




