NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

PALM-AIRE RESORT OWNERS ASSOCIATION, INC.

N96000000073 (4)

Principal Place of Business

Mailing Address

2700 PALM-AIRE DRIVE NORTH
POMPANQ BEACH FL 33069

2601 PALM-AIRE DR N
POMPANO BCH FL 33069

FILED
Feb 26 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

us |
4. FEI Number Applied For
55‘%62716 Not Applicable
5] Pn;cg) (a)l ‘:' Iacapt;iu;n-ei ire Dr.N. % Melling Addrese 5. Certificate of Status Desired [} sBF.e.’a i:qdj:t;%nal
Sulte, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Gontribution Added to Feos

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] pompano Beach FL 28] Yes [J No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33069 m USA EEI m Parsonal Property Tax duse June 30. Yes [ ne

§. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
B1| Name

GHEENSPOON.WER,H|HSCHFELD & RAFK'N. PA B2| Street Address (P.O. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK ROAD

TRADE CENTRE SOUTH, SUITE 700 83

FORT LAUDERDALE FL 33309 Al Gy e

Tt. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

fgndture, typod of printed name of reglstered agent and tte Il applicabla,

(NCTE: Reglatered Agent signature required when reiralating)

DATE

Block 12 or Block 13 if changed, or on an atlachment with an

SIGNATURE: —

addross.

(oY

A

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
TME PD DELETE 11TITLE PD L] change BT Addition | =
NAME OTTINO, 4. P 12 NAME b
sweer apoeess | 2700 PALM-AIRE DRIVE NORTH 13 STREET ADDRESS ??g g? ¢ Eﬂgzﬁt jve Center Drive 8
£TY-§T-2P POMPANO BEACH FL 33069 1AGITY-§T-2P 72 5
WLE VO T oELETE 21 T00LE D Change Addilion |©
e SHEEHAN, KEVIN I &liro, Henry

seer aporess | 2700 PALM-AIRE DRIVE NORTH assmeeTaooness | 6400 N. Andrews Ave. #200

CiTY-SE- 2P POMPANO BEACH FL 33089 2. 4 GITY-ST-21P Fort Lauderdale FL 33309

TME STD T DELETE 31 TIILE sSD T Change ] Adiion
HAME CAIRO, HENRY M 8.2 NAME Manzie, Marco

steeraporess | 2700 PALM-AIRE DRIVE NORTH a3sweeTanoress | 2601 Palm-Aire Drive North

CITy-ST-21p POMPANO BEACH FL 33069 worv.st.e | Pompano Beach FL 33069

TITLE [T oELETE 41 TITLE Ul Change [ Addition
NAME A TNAME

STREET ADDAESS 43 STREET ADDRESS

oTY-51- 1P 4ACITY-5T-2P

TITLE [ DELETE SATILE TJChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 58 STREET ADDRESS

CmY-ST-2IP 5.4 CITY-5T-2P

TMLE {J DELETE 51 THLE O Change [ Acdition
NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

GITY-5T- 2P 54 CITY-§T-21P

14. | heraby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as tequired by Chapter 617, Florida Statutes; and that my name appears in

PEe - DS 5




