=i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . *
CORPORATION
ANNUAL REPORT

1997

Sandra E Mortham

* Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000000073 (4)

1. Corporation Name

PALM-AIRE RESORT OWNERS ASSQCIATION, INC.

MM IN TN

FLORIDA DEPANTMENT #F STATE Jul O 8 1 99 7 8 O O am

Principal Place of Business Mailing Adtirass
2700 PALM-AIRE DRIVE NORTH 270 PALM-AIRE DRIVE NORTH
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-3403
3. Date IncaTorated or Cualifiad 3a, Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 m 2(00\ PALM"AIQ-E [ "4 N LDE.) - D(D(OD-'JF LD Not Applicable
Suite, Apt #, etc. Suito. Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
22 m Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
;5] »';lﬂ -POU\DANO ‘&EACH FL i Trust Fund Conlribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25 m 33069 3] LS A Florida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
GREENSPOON MARDER HIRSCHFELD & RAFKIN, PA 82 Street Address (P.O. Box Number s Not Acceplablo)
100 WEST CYPRESS CREEK ROAD
TRABE CENTRE SOUTH, SUITE 700 83
FOAT LAUDERDALE FL 33309 84 Gy EL 85| Zp Code

11. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registerod

agent. | am familiar with, and accept the nk'igntinng it & 7= = "7 D503, Florid~"" .tes.

SIGNATURE . — o —— .
Stgnr‘h’{ty;‘:ywpri-\lsd nama of registarad agent and tille il applicabln - (NOTE: Ragistared Agent Vot 1 5iating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD T oeLete 1ILE [ change [ Addilion
NAME OTTING, J. P 1.2 NAME
smeeraporess | 2700 PALM-AIRE DRIVE NORTH 1.3 STREET ADDRESS
CITY-51-21P POMPANQ BEACH FL 33089 1.4CITY-5T-2PP
ME VD [ DELETE 21 TITLE [T Change [T Addition
HAME SHEEHAN, KEVIN 22 NAME
streevaporess | 2700 PALM-AIRE DRIVE NORTH 2.3 STREET ADDRESS
Civy-§1- 2P POMPANO BEACH FL 33060 2,4 CITY-ST-2P
WLE 1Y) T DELETE 33 THLE [ Change ™ ] Additicn
NAME CAIRO, HENRY M 32 NAME
sreeraooness | 2700 PALM-AIRE DRIVE NORTH 33 STAEET ADDRESS
CITY-§T- 2P POMPANQ BEACH FL 33089 34, CITY-ST- 7P
TIMLE [ peLete 41 TITLE [J change [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-7P
TLE U peree 51 TITLE [JcChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57-2I1F 54 CITY-51-2IP
TE 3 DELETE 6ATITLE TJ Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

I am an officer or direclor of the corporation or the receiver of trustee empowered to executa this repart as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Block 13yzhanged. or on an attachment with an address.
...--.-_..___\/ e ?-‘J!f‘. N = H Ll F' @DI'A-\IA-‘ /n--:\ o - o

CR2E037 (9/96)



