FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # NO7000009870 = e (03-18-2008 90017 040 ****61 .25
1. Entity Name

PALM AIRE LADIES GOLF ASSOC,, INC

Principal Place of Business Mailing Address 40 u 4 8 1 1 6

% FRNCES EHRLICH % FRNCES EHRLICH
4716 PALM AIRE DR, WEST #1628 4176 PALM AIRE DR. WEST #1628 S
POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069 :
2. Principal Place of Business - No P.O. Box # 3. Matling Address llllll‘ll ||| “”l II||| |Il|| |II“ m" “m II“l ‘Im |Il“ l““ m““ |’ 'II‘
70% rma Phill; - Yo Morma Phitlips '
Suile, Apt. #, etc. Suite, Apt. #, elg. 02192008  (hg-NP CR2E03T (12/06
266)_ S, Caur-seD(‘. Fong Lo S Caur:re De #‘/d'? 9 (12109)
City & State City & State 4. FEI Number _ Applied For
Py M pano Beach F1. prm,,p 1 ~/ 22 -3971340 Not Applicatie
.325 0 é q dsms”;} J;F.O - ((;m;wﬁ 5. Certificate of Status Desired (] ?g;fq L.:dr:;tional
6. Name and Addrass of Current Reqgistered Agent - 7. Name and Address of New Reglstared Agent
Name
EHRLICH, FRANCES MNorma Phillips
4116 PALM AIRE DR. WEST Street Address (PO Box Nymber is Nbt Acgeptable) #
1628 2 o ourse r, Jo&

POMPANO BEACH, FL 33069

" Bmpase Leach FL | "5 49

8. The above namead entity submits this statement for the purpose of changing its registered office or reg(stered agent, or both, in tha State of Porida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE %’MM/ “/Z/Lo%ﬂ/d /V()!‘/}I({z P/h/Aﬂf )%/@ [3 2008

Slnnatum typed or printed name of regiatared agent and l i applicable_ {NQTE: Registarad Agent sqnn & raquirad when reinstating) DATE
Filing Foo is $61.25 9, Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of S‘t__ata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P m’ Delete TILE P [ Change [ Addition
N BEHRMAN, CAROLE HAME Normo- P\M lips D 4*;_{ 08
STREET ADORESS | 807 E. CYPRESS LN smeETanDiess | - tot S -Ceorsal r.
CITY-S1-2P POMPANO BEACH, FL 33069 CiTY-31-2P Pom ,y,,_up &",a_r_h £l 22069
e elic [ Delets e T T &thange [ Addition
HANE BEHIQﬂANFRANCES HAME EHRL g-(FRgbzw #1028
STREET ADDRESS | 4116 PALM AIRE DR WEST #1628 sttt ooness | f (/G PALM AHR
omv-sT2¢ | POMPANQ BEACH, FLL 33069 CITY-51-2P pm Beach £1 32069
TME v (2 Deiero e Z [@Change [ Addilion
RAME PHILLIPS, NORMA NAME Bm,cdu ~Te renzis D”"‘;’ia’
STREETADORESS | 2661 S. COURSE DR. #408 smeer aooress | A0 F0 Baldt a:c’Mt De. Hos
orv-si-2p | POMPANO BEAGH, FL 33069 ovsize | £ lguderdale £l 3 3308
e 5 7 Dekets e 4 ClChange L1 Addition
NAME GENNAROQ, ELAINE RAME
STREET ADDRESS | 3609 DUNES VISTA DR. STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33069 CITY-ST-2IP
TME CHRM 3 Delete TmE [ Change [ Additian
NAME BAJCAR, KAREN NAME
STREET ADDAESS | 2691 S COURSE DR #304 STREET ADDRESS
CITy-5T-29 POMPANQ BEACH, FL 33069 City-51-2P
iuts {3 Deteta THLE [JcChange  (J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P

12. | hereby cemfr"shai the information supplied with this fllm does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o 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 atiachment with an address, with all other ||ke ampnwared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




