2007 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # N06000005248
héﬁ?\tagi)INT AT PALM AIRE COMMUNITY
ASSOCIATION, INC.

Secretary of State

01-25-2007 90040 028 ****g] 25

Mailing Address
8190 STATE RCAD 84
DAVIE, FL 33324

Principal Place of Business
8190 STATE ROAD 84
DAVIE, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

8151 Peters Road

8151 PetersRoad

RN A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 ch
g-NP CR2E037 {12/08)
Crosshoads Bidg. #2 Crossroads Bldg. #2
City & State City & State 4. FE| Number Applied For
Plantation, FL 33324 Plantation, FL 33324 O~ G TSSO Not Applicadle
Zip 33324 Country Z3"33324_ Country 5. Certificate of Status Desired O ?i’liﬁ?;}”onal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARGOLIS, JEFFREY R P.A.

% DUANE MORRIS, LLP

200 SOUTH BISCAYNE BLVD., STE 3400
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TILE [ Change [ Addition
NAME SCHRAGER, MARLENE NAME

STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33324 CITY-51-21P

TITLE DvVP [ Delete TILE [Ochange {3 Addition
NAME CUMMINGS, KENDALL NAME

STREET ACDRESS | 8190 STATE ROAD 84 STREET ADDAESS

CITY- ST- 7P DAVIE, FL 33324 CITY-ST-2P

TITLE DST 3 Oelete TITLE DST (A change [ Addition
NAME ABRAMSON, RANDEE NAME PAPALE, MICHAEL

STREETADDRESS | 8190 STATE ROAD 84 smeeraoveess | 8151 Peters Road

orY-s-ZP | DAVIE, FL 33324 CITY-ST- 2P Plantation, FL 33324

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE ] Delete MLE (Ol change  [T] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2P

TITLE 1 Detete Tne (J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or direcilor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: j7f Al W”%wwwps LHGER, Lag/e7

FSH T H~00t>

s: NATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER

OR DIRECTOR

Date Daytima Phone &




