2003 NOT-FOR-PROFIT CORPORATION FILED
. < "UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

DOCUMENT # N96000000073 Ty ecretary of State
1. Entity Name 04-04-2003 90114 044 ****6] 25
PALM-AIRE RESORT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2601 PALM-ARE DR N 2601 PALM-AIRE DR N : YU 194
POMPAND BEACH FL 33069 POMPANO BCH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number&S—(ﬁSZ? 16 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. TRt oTE TSI T R e U S e s AT oenmE TET e [T Ngmg ST T o YRS et T RS LT L TR Semial | L TTOIRel T I
GREENSPOON'MARDER’H’RSCHFELD & RAFKIN' PA Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
TRADE CENTRE SOUTH, SUITE 700
FORT LAUDERDALE FL 33309 . o FL 7o
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. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and‘ title it applicable. (NOTE: Registered Agent signatura raquired when reinstaling) .- DATE P
. 7
9. Election Campaign Financing $5.00 B Make Check Payable to
ILE NOW: FEE IS $61.25 = »JU May Be. N ;
F E $ Trust Fund Gontribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. - . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE STD [ patate TITLE Vi ' O Change  [] Addition
=)
NAME REED, §M NAME [T _ RET 0E
streeT annress | 1600 RISING VIEW LANE sTRET a00Ress | [0 R1S1nG Vi(kRw L A
CITY-ST-2IP KNOXVILLE TN 37922 CrY-ST-IP [ DOy Jilh . T 3!712‘2_
TITLE PD O Delete TITLE 21D - O change [ Addition
NAME ARMBRUSTER, BILL HAME CHARLES MoNSERR AT
sTReeT ADDRESS | 2601 PALM AIRE DR N. STREET ADDRESS | 'ty 21 Soutn PAer. C H2cLé
cmv-st-zP - {POMPANO BEACH FL 33 av-ste | AR LAND., £L. 3RTI] ..
“iime - T MO - Lo T "9 Delete TITLE [ Change [ Addition
NAME FOGEL, ALEX . NAME
stReeT +DDRESS |2601 PALM AIRE DRIN. STREET ADORESS
CITY-ST-2iP POMPANO BEACH FL 33069 CITY-ST-7IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME . NAME
STAEFT ADDRESS : STREET ADDRESS . e ,
CITY-ST-21P : - CITY-ST-2IP ) ’ :
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-21P
TITLE 3 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-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 shal| have the same legal effect as if rmade 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
7 1 rs/on Yoy 2ome
SIGNATURE: 'R &Y. /71/22 Y9r2ipis/

CR2E037 (10/02)



