FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT [ s FLORIDA DEPARTMENT OF STATE

CORPORATION $andra B, Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # 708362 (9)
NIRRT

1. Corperation Name

400 ASSOCIATION, INC.

Principal Place of Business Mailing Address
400 SOUTH OGEAN BOULEVARD 400G SOUTH QCEAN BOULEVARD 3. Date Incorporated or Qualified
PAEM BEACH FL 33480 PALM BEACH FL 33480 01/21/1965
4. FEl Number Applied For
593-111365{) Not Applicable
2. Principal Plage of Business 2a. Mailing Address v
R ! Hng 5. Cerlificate of Status Desired d $8.75 Additional
E-I El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] |27] Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves [Ine
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E‘ E’ a Personal Property Tax due June 30. [[1ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF ' PA 82; Street Address (P.O. Box Numbet is Not Acceptable)
450 AUSTRALIAN AVE SOUTH
7TH FLOOR 83 ‘
WEST PALM BEACH FL 33401-5034 o e FL B5| 75 Gods

11. Pursuant to the provisions of Secticns 617.0502 and 6171508, Florida Statutas, the above-named corporation sttbmits this statement for the purpose of changing its registerad
office ar reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. b am familiar with, and accept the abligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, vped o peinted name of registerad agant and tite if applcable. (MOTE: Asgisterad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE P 1 DELETE 1.4 TITLE 4 Change I Addition
RAME GEORGE WILLIAMSON 1.2 NAME
sweer appress | 400 SOUTH OCEAN BLVD 1.3 STREAT ADDRESS
GITY-5T-2IP PALM BEACH FL 1.4 GITY-5T-2P
TITLE VP ] DELETE 2.1 THILE [Tchange [ Addition
NAME NANCY BROUGHER 22 NANE
smeeTaporess | 400 SOUTH OCEAN BLVD. 2.3 STREET ADORESS
CITY-ST- 7P PALM BEACH FL 2 4€ITY-ST-ZP
TITE S {_J] DELETE 3.1 TIILE I crange ] Addition
NAME MIRIAM STEPHAN 32 NAME
streer aoress | 400 SOUTH OCEAN BLVD. 3.3 STREET ADDRESS
CITY-57- 7 PALM BEACH FL 34, CITY-ST- 212
TRLE T ] CELETE 41 TALE [ IChange 1 Addition
NAME GARRISON DUP LICKLE 4.2 NAME
staeeT Appess | 400 SQUTH OCEAN BLVD 4,3 STREET ADDAESS
ITY-ST-2IP PALM BEACH FL £4 CITY-5T-2P
TITLE 2] [T b ETE 5.1 TITLE [ change [T Addition
NAME CLAUDE M BLAIR 5.2 NAME
sreeT apoRess | 400 SOUTH QCEAN BLVD. 5.3 STREET ADDRESS
CITY-ST-7IP PALM BEACH FL ) 5.4 CITY - ST-2IP L
TILE D [T eLeTE 6.1 TIMLE [I change  [-] Addition_
NAME BROUGHER, DALE W 6.2 NAME
streeT apbress | 400 SOUTH OCEAN BLVD £.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL B4 CITY-ST-2P

14. | hareby cartify that the information sugplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address. g’d, _
SIGNATURE: S DR e Bt el !RM Dl 19-G Seaziaz

CR2EQ37 (10/97)




