FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000073 02-29-2008 90020 014 ****70.00

1. Entity Name

PALM-AIRE RESORT OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

2601 PALM-AIRE DR N 2601 PMM-AIREDR N .

POMPANO BEACH, FL 33069 US POMPANO BCH, FL 33069 US ‘ S

TS S (R R
Suite, Apt. #, etc. Suite, Apt. #, ete. 02012008 Chg-NP CR2ZE037 (12’06)
City & State City & State 4. FEI Number Applied For

65-0662716 Not Applicable
Zp ] Country e Country 5. Certificate of Status Dosired (I Eggfqﬁfe"dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPQORATION SERVICE COMPANY :
1201 HAYS STREET Strant Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

B. 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. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Reglsterad Agant signature required when reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD TR Delete e 0D O Change [ Addition
NAME VITALE, JOHN NAME PUPBST AN, RI\CK
STREET ADDRESS | 2601 PALM AIRE DR N. sesTaooREss | ag o | PR ARE OR BN
CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-5T-2PP Pom{ AR O LeAckk El 3306
TITLE VP M Delete TITLE ‘5{,&6 £ LARRTE 0' [ Change IXAddiiinn
NAME DINGLE, RICK NAME ol PACM R \RE DR WO,
STREET ADDRESS | 2601 PALM AIRE DR. N. STAEET ADDRESS | &
emy-sT-zP | POMPANO BEACH, FL 33069 or-st2r | R PRARG Benc . EL 332067
TITLE STD-- - - ﬁnalele TITLE S D b O Change xAddit‘mn
NAME WALTERS, DAN NAME TeEw MOSSE My o
STREET ADDRESS | 8427 SOUTH PARK CIRCLE STREETADDRESS | 2 2 7 So0TH P AR CRCLE
CITY-ST-2IP CORLANDOC, FL 32819 CITY-ST-2IP ONLANDS. Fk. 32 | ﬁ
TITLE O oslete TITLE ) [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP GITY-§1-2Ip
TITLE 7 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-sr-2IP CiTY-57-1IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with gfl other like empowered.

Jomsees, 2o alnST  osd 9682 206

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayime Phone #

SIGNATURE:




