2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000073

1. Entity Name

PALM-AIRE RESORT OWNERS ASSOCIATION, INC.

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90092 043 ****6] 25

Principal Place of Business Mailing Address
2601 PALM-AIRE DR N 2601 PALM-AIRE DR N
POMPANO BEACH FL 33069 POMPAND BCH FL 33069-3465
us us

Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’%62716 Not Applicable
i - -
P Country 2P Country 5. Cartificate of Status Desired O $8.75 'o.‘dd't'onal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GREENSPOON,MARDER,HIRSCHFELD & RAFKIN, PA

Street Address (FO. Box Number is Not Acceptabte)

100 WEST CYPRESS CREEK ROAD
TRADE CENTRE SOUTH, SUITE 700 — —
FORT LAUDERDALE FL 33309 ity FL | 7Poeee
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
S . R
FILE NOW: e 9. Etection Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 ; Trust Fund Contribution. a Added fo Fees Pepartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD O oelete TITLE <7 D fz/()hange ] Additian
NAME NUZZ0O, MARK NAME
STREET ADBRESS | 11001 EXECUTIVE CENTER DR STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72211 CITY-ST-2IP
TITLE SD Q’Delele TITLE vD Ll fChange [ Addition
NAME MANZIE, MARCO NAME AamarurTer Gtk
staee1 o09ess | 2601 PALM-AIRE.DR N e | s |2 001 PALm A DR
-8T- | ' -ST- Porm panT BEPCH /L 33060
CITY-§T-21P POMPANO BEACH FL 33089 CITY-ST-21P om ‘
TTLE VD [ celetz TME rD Mange [ Addition
NAME FOGEL, ALEX NAME
STREET A0DRESS | 11001 EXECUTIVE CENTER DR STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72211 CITY-ST-2IP
TILE [ pelete e [ Ghange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
THLE 1 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
T [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the recei

changed, of on$ttachm R
SIGNATURE- 2

V1

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

2 /253/9’&?9“9‘ 95§ Seoy

{ Daynma Phone #

CR2E037 (9/99)



