FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90261 047 ****61.25

DOCUMENT # N96000000073

1. Corporation Name

PALMFAIRE RESORT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2601 PALM-AIRE DR N 2801 PALM-AIRE DR N
POMPANC BEACH FL 33069 POMPANQ BCH FL 33069
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 01/04/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| . [27] 650662716 Not Applicable
City & State City & State . . $8.75 additional
El ;l 5. Certifcate of Status Desired [l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
’;ﬂ E‘ E‘ ‘—:El Trusi Fund Contribution O Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENSPOON.MAHDER,HIRSCHFELD & RAFK'N, PA 82| Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
TRADE CENTRE SOUTH, SUITE 700 &
FORT LAUDERDALE FL 33309 5 55 Zp Cote

City F L

SIGNATURE

11. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

arv-st-ze | FT LAUDERDALE FL 33309

Signatura, typed or printed nama of registered agent and tila if applicable. [NOTE: Registered Agent signature reguined when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TME []Change [ Addition
NAME NUZZ(, MARK 1.2NAME
smreet anoress| 11001 EXECUTIVE CENTER DR 13 STREET ADDRESS
arvsr.ze | LITTLE ROCK AR 72211 14 CITY-ST-2IP
TITLE SD . ] DELETE 21 TIMLE CJChange  [] Addition
NAME MANZIE, MARCO 22NAME
street aporess| 2601 PALM-AIRE DR N 2.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 2,4 CITY-ST-2IP
TME vD [ DELETE 31 TITLE vD (0 Changs [ Addition
NAME CAIRO, HENRY 32MANE Alex Pegs/
smreet anoress| 6400 N ANDREWS AVE 200 +3 STREET ACORESS | 1004 EXFEw Ftve Cew¥¥R DR,

wcmvstae (LM Aock Ae 7221

TITLE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TMLE {7 DELETE 5.1 TITLE [JChange [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-ZP 54 CITY-ST-2P

TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 6.4 CTY-ST-2F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

=3

May 10, 1999 8:00 am §

CR2E037 (11/98)




