2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000006889

1. Enlity Name

PALM AIRE FRIENDS OF THE ARTS, INC,

Feb 15, 2007 08:00 Al
Secretary of State

Principal Place of Businoss

625 QAKS DR #102
POMPANQ BEACH FL 33069

Mailing Addross

C/0 WES BAKER
625 QAKS DR #102

POMPANO BEACH FL 33069

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. 4, olc. ilc, Apl. #, olc. "

e, Aol #, ele Stile. Apl. #, olc 15t MOORE CR2E037 (10/06)
City & Slate City & Stalo 4. FEI Number Apphed For

65-0980192 Not Applicable
P ountry ap Country 5. Cortificale of Stalus Desired ~ [] $8-75 Addilional
) o . _ Fee Required -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, WES
625 QAKS DR #102
POMPANO BEACH FL 33069

Slreel Acaress |P.O. Box Number 15 iNol Acceplable)

City Zip Codo

FL

8. The above named eniily submits Lhis statemaent for the purpose of changing ils registored office or registered agent. or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogistered agont

SIGNATURE

Slganture, lyped of prntad nama of fegrsicred agent and IMIg # npobenyle, {NOTE: Registored Agent signaturg required when renstatirg DATE

FILE NOW: FEE IS $61.25
Oue By May 1, 2007

9, Elestion Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
T D [ Delete it [ change [ Addition
s WEINBERG, SYLVIA J NAME
SIN1TAMLSS | BOB CYPRESS BLVD.. APT. 407 SIRN | AR SS LOCO00s 37 fea
a7l | POMPANO BEACH FL 33069 GITY-$1-/1P 225000007 3-1024 61,25
it D O oelele nni O change [ Adtilon
 NAwt SINGER, DOROTHY AR |
SIMEY ADURESS | 535 OAKS WAY #211 SHILTADDIE 53
Liy-81-2p POMPANO BEACH FL 33069 GHY-81-21P
nir D 71 Delee AN O change T Addion
NAML BLOOM, SUSAN NAMI
- SIRHTATGS | 805 CYPHRESS BLVD #512 St AU 5 h
LIy - 8T- AP POMPANO BE'ACH FL 33069 GIY-51-71F
i D (7] pulele my “[DJthange ] Addilion
NAMI GASCOYNE, MARGARET NAMI
SIRELT ADDRISY% 3980 NW 42 AVE # 110 SIRFETADDY SS
tiY-sI-7¢ || AUDERDLE LAKES FL 33319 C-s1-78 !
Ll D 1 Deleta ft [Jchange [ Aodition :
NAMI FINK, LAURA NAME I
STREFT ADDRESS | 4020 PALMAIRE DR. W. # 403 SIRIETADIRY $5
eiy-s1-2P | POMPANG BEACH FL 33069 GaIY-SI- 2
e DP ) (] Delete (]2 {JChange  [] Addition
NAME BAKER, WES NAME
SIREETADDRESS | 625 OAKS DR #102 SIRLE] ADDRESS
ein-si-2p | POMPANO BEACH FL 33069 CITY-81-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Seclion 119, Florida Stalutes. | furlher cerlify that the information
indicated on this roport or supplemental roport is truo and accurate and thal my signature shall have tho same logal effect as if made under cath; that | am an oflicer or direcior
of the carporalicn or the roceiver or lruslec empowored lo oxocute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:W




