FILED

~ %004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
PALM-AIRE RESORT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2601 PALM-AIRE DRN 2601 PALM-AIRE DRN
POMPANO BEACH, FL 33069 US POMPANO BCH, FL 33069  US :
s s LRI G AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01152004 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEl Number Applied For
65-0662716 Not Applicable
Ze Couriiry Zp Country 8. Certificate of Status Desired [ fg';’fq Addltonal
6. Name and Addreas of Current Registared Agent___ . — — .. 7..Name and Addross of New Registered Agent . - ... __ .
Name ‘
GREENSPOON,MARDER HIRSCHFELD & RAFKIN, PA
100 WEST CYPRESS CREEK ROAD Street Addrass (P.0. Box Nurmber is Not Acceptable)
TRADE CENTRE SOUTH, SUITE 700
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Floridz. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad neme of rgistersd agent and tite i applicable {NOTE: Registered Agent srgnaturs raquired whan renatating) DATE
I et i o . N Tottew . LA "
Fiftng Fée 15:661:25 9. Election Campaign Financing .00 May Be Make check payabile to
D Ty 1-20047 TrustFund Conrbuion. (] i,sd@dw Fess | .  Florida Deparinient of Siite
0. OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e sTD B Dolete T O changs [ Addition
NAME REED, JIM NAME
STREET ADDRESS | 1600 RISING VIEW LANE STREET ADDRESS
eny-sT-2p | KNOXVILLE, TN 37922 ) CITY-ST-2P
TME PD ! 7 Datete TOLE [ Change [ Addifion
NAME ARMBRUSTER, BILL NAME
STREET ADDRESS | 2601 PALM AIRE DR N. STREET ADDRESS
CNTY-ST-2IP POMPANO BEACH, F1. 33069 CITY-ST-2P
e . v o _ o Do pme Ol Crange [ Addition
NAME REED, JIM . TN e co ’ : T T e e e
STREET ADORESS [ 1600 RISING VIEW LANE STREET ADORESS
cmy-sT-zP | KNOXVILLE, TN 37922 CATY-St-2p
TITLE STD O peleta TITLE O change [ Addition
NAME MONSERRAT, CHARLES NAME
STREET ADORESS | 8427 SOUTH PARK CIRCLE STREET ADDRESS
emv-s-2p | ORLANDO, FL 32819 CATY-5T-2P
TILE {7 Deete TME Elchangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P CIY-§1-2P
TME O valete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

12, | hereby cerﬁiglthat the information supplied with this fi!lng 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 supplernental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an AWﬂm addres; other kke i _ i /
SIGNATURE!? et o/ %, o Yo7 Srppl?e
Wﬂvﬁn AN ' ‘

MAME GF BSONING OFFICER OR DIRECTOR Daytime Phone #




