2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # 708362

1. Entity Mame

400 ASSOCIATION, INC.

Secretary of State

03-01-2004 20057 033 ****5] 25

Principal Place of Business
400 SOUTH OCEAN BOULEVARD
PALM BEACH, FL 33480

Mailing Address

400 SOUTH OCEAN BOULEVARD
PALM BEACH, FL 33480

343099

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02182004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1113650 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
. . - 6..Name and Address of Current Rogl d Agent. .- . — . .~ 7..Name and Address of New Registered Agent -
Name

CMC MANAGEMENT INC
2994 JOY RD

SUITEB

CORCENACRES, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Rorida. | am famitiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, typed of printed nama of registerad egent and 1itle if appiicabla [NOTE: Regisiared Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State  *
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TITLE [ Change {7 Addition
NAME GALLQ, DENNIS NAME
STREET ADDRESS | 400 SOUTH OCEAN BLVD # 406 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 3348C CITY-$7-2P
TITLE P [ Delete TME [ change [T Addition
NAME DODGE, JOHN B NAME
STREET ADDRESS | 400 S QCEAN BLVD # 412 STREET ADDRESS
Gimy-s1-2P PALM BEACH, FL 33480 CITv-$7-2IP
mEe VD @eme TMLE b _ Cdcrange  FA Agdiion
RAME_ DRAKE, CHRISTOPHER Y ) ] e ele btaweco . D i} o
STREET ADDRESS | 400 $ OCEAN BLVD # 208 ) STREET ADDRESS 5. Ocamars Blud 227
CITY-5T-2P PALM BEACH, FL 33480 CITY-ST-ZP E@_\ m Be«acﬂ\,. PL— 234 f0
TITLE vD 3 Deiete TILE [ cChange L3 Addition
NAME GILBANE, ROBERT NAME
STREET ADDRESS | 400 S OCEAN BLVD # 402 STREET ADDRESS
CITY-5T-2IP PALM BEACH, FL 33480 CITY-5T-2IP
TMLE TR O Desete TMLE [Jchange [ Addition
NAME BAVID, WILLIAM NAME
STREET ADDAESS | 400 S.OGEAN BLVD. #407 STREFT ADDRESS
CiTY-ST-aP PALM BEACH, FL 33480 Cr1Y-ST-29
TriLE s . [ oelete TME [Jchange 1 Addition
NAME O'NEIL, SHANE NAME _
STREET ADDRESS | 400 S OCEAN BLVD # 201 STREET ADORESS
CITY-ST-21P PALM BEACH, FL 33480 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
anq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gihort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed
AL

indicated on this report o s
of the corporation or the recfy
changed., or on an attach

SIGNATURE:

pplemental report is true

Bored T ofatfod  Str-bsesy70

Daytma Fhona #




