2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOGUMENT # N96000000073 Feb 13, 2001 8:00 am
* Eniy tame Secretary of State

PALM-AIRE RESORT OWNERS ASSOCIATION, INC. 02-13-2001 90035 017 ****61.25
Principal Place of Business Mailing Address
2601 PALM-AIRE DR N 2601 PALM-AIRE DR N
POMPAND BEACH FL 33069 POMPAND BCH FL 33068 [mo 1 BG 8 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%62716 Not Applicabla
Zip Country Zip Country " . $8.75 additional
o 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent |0 cemasT - ~=7--Name and Address of New Registered Agent ———e - - .- ]
Name
GREENSPOON, MARDER, HIRSCHFELD & RAFKIN, PA Street Address (P.Q. Box Number is Not Acceptable}
100 WEST CYPRESS CREEK ROAD
TRADE CENTRE SOUTH, SUITE 700 _ : _
FORT LAUDERDALE FL 33309 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicable, (NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. t Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE STD [ Delete TILE .91‘1> mmnge [3 Addition 5
e NUZZO, MARK e Peed, Tim o o ]
staeet Aookess | 11001 EXECUTIVE CENTER DR STREETAODRESS |2 4| TRl Auve TR Mo &
orv-s-2¢ | LITTLE ROCK AR 72211 - oS [Pompape Beseh, Fio 33069 o
o
TMLE VD ] Delete TILE [ change [ Addiion | &
NAME ARMBRUSTER, BILL hAME
streeT an0RESS | 2601 PALM-AIRE DR N STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 .- . CITy-ST-21P .
TiTLE PD 1 Detete THLE ) T T T T TR T T M ehange T [ Addition il
NAME FOGEL, ALEX NAME
STREET ADDRESS | 110011 EXECUTIVE CENTER DR STREET ADDRESS
CITY-5T-21P UTTLE ROCK AR 72211 CITY-57-2P
TITLE O pelete - Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-81-2P
TTLE [] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T1-2IP
12. | 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 report or 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 corperation or the receiver or trustee empowered to 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 attachment wigH af address, with all other like empowered.
SIGNATURE: X 7/ é’ e ZMRED 2 VP alalom, (v61)330-tAL
R HSNING OFFICER OR DIRECTOR Ty Mata hd Davtirme Phone #




