o N ' i FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 11, 2002 8:00 am §

DOCUMENT # N96000000073
1~ Enty Name ecretary of State
04-11-2002 90697 047 ****61 .25
PALM-AIRE RESORT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2601 PALM-AIRE DR N 2600 PALM-AIRE DR N
POMPANG BEACH FL 33069 POMPANO BCH FL 33068
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650662716 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .| gg-ggqﬁ:ﬂ:[i‘tionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENSi’&EN MARDER "E_RECHFELB & ﬁ'Al‘:Km "5 A Street Address (P.Q. Box Number is Not Acceptable) .
100 WEST CYPRESS CREEK ROAD
TRADE CENTRE SOUTH, SUITE 700

FORT LAUDERDALE FL 33309 City L [ ZPCoc

8. The above nafed {ty submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the state of Flerida.

SGNATURE cfl/ﬁ'/- J/M/aL

Slgnatur l‘y% or pnnle\& nama of registered agent and title it applicable. (NCTE: Repisterad Agent signature raquired when rainstating} DATE
, 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State

10. OFFICERS AND DIREGTORS ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE STD [ oelete TILE STO B’Change [J Addition | S

NAME REED, JIM NAME i REED &
Risin LEw LANE P

STREET ADDRESS | 2601 PALM AIRE DR. NORTH STREET ADDRESS | | koD@ 15106 V 2

crv-st-2 | POMPANO BEACH FL 33069 ore-star | Kedogviet€ A 37927 . &l

TMmE VD 1 Detete e g PP [ Change [ Addition | &

NAME ARMBRUSTER, BILL NAME Bl AlaBEAUSTEL

STREET ACDRESS | 2601 PALM-AIRE DR N STREETADDRESS |2 b@1L PALM 8124 PR N,

om-ST-2P | POMPANO BEACH FL 33069 Cm-ST2P | PamPANS Resd  FL, 33064

S S Py B USSR W | N T Yt [ N ‘IE‘Q’hane . O Adation_|

NAME FOGEL, ALEX NAME AEE  Fouk.-

STREET ADDRESS | 11001 EXECUTIVE CENTER DR STREET ADDRESS | Qgpot PALAL ARE DR. N,

om-sT2P 1LITLE ROCK AR 72211 rstP | PowaPguo  BEAwd (Fu. D 2004

TLE [ oelete u TLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617 ida Statutes; and that my name appears in Block 10 or Block 11 if

changed., ofr on an attachment with ap address, with all other like empower
SIGNATURE: ?’/l f/ﬂ L Yt 37060%L
Mt Ciavirma Dhreo 8

N T o
- =
P .

2 "
B HAME OF Sl e AEFICEN OB RIREATOR

g



