2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 708362

Secretary of State

1. Entity Name 03-21-2005 90119 020 ****41 .25
400 ASSOCIATION, INC.
Principal Place of Business Mailing Address -
400 SOUTH OCEAN BOULEVARD 400 SOUTH OCEAN BOULEVARD vukdial
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T e R RSIEAGHT RO IR
Suite, Apt. #, etc., - Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1113650 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O ?ese .Z"Sql:?:;t:{onala
- e ———B..Name and Address of Current Reglstered Agent I _7..Mome and Addrogs of Now Registered Agent . _ .
Name
CMC MANAGEMENT INC
2994 JOY RD Street Address (P.O. Box Number is Not Acceplable)
SUITE B <
CORCENACRES, FL 334567
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and litla i appiicabie.

(NOTE: Ragisiered Agsnt signature required whan reinstating)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VD O Dates WE T\’mr T [ Change X1 Addition
RAME GALLO. DENNIS HAME ;{ ror\fq{']&r o
STREET ADDFESS | 400 SOUTH OCEAN BLVD # 406 STREET ADDRESS th Oacan BLI/J f/-{'y‘ﬂ‘f
cmy-s1-2¢ | PALM BEACH, FL 33480 cry-5T-2P P@I m Bk, Fi 33E0
me |P 3 Detete TmE [ Charge B Adcition
NAME DODGE, JOHN B HAME M,’;, Fe rrara y
STREET ADDRESS | 400 S OCEAN BLVD # 412 STREET ADORESS alid. 21y
cmv-s-z¢ | PALM BEACH, FL 33480 CIY-ST-ZP Falm ﬁ\uk F' | 32450
TE D T oeiete TME 5D [ change . X1 Addition
NAME _ | BIANCO, ANGELO “Iwe | Aasrense cmer
STREET ADDRESS | 400 S OCEAN BLVD., #222 STREET ADORESS Sth A riva. Haf23,
CITY-ST- 2P PALM BEACH, FL. 33480 CITY-ST-2P I? ™ e M 4 23450
TMLE vD 3 Detete TLE (3 Change Addition
N GILBANE, ROBERT Haw p c/4 er rade s p ]
STREET ADDRESS | 400 S OCEAN BLVD) # 402 STREETADDRESS | ¢aney Sovih  OCEAN 4 v d /65
orv-szp | PALMBEACH, FL 33480 ov-stze | A ) PBesch, Fl 33956
TMLE TR Delele TITLE [Jcrange T Addition
NAME BAVID, WILLIAM )p NAME er is-}uy ]\ef &ﬁ;{A 7”]06" L
STREET ADDRESS | 400 S.OCEAN BLVD. #407 sweeTaoness | 400 S Ote e
cmv-s1-2p | PALM BEACH, FL 33480 CITY-ST-2P pﬁlh\ )kg,/\ F l 33Y60 .
TME S ,Q’ Delete TMLE J change ﬂ Addition
N O'NEIL, SHANE A Djmnnc '786' i Qlid% piD
STREEY ADDRESS | 400 S OCEAN BLVD # 201 STREET ADDRESS céa? orean -
emv-st2p | PALM BEACH, FL 33480 Y- ST-2P PN Brwf\ Fl NEY -

12. .+ hiereby certify that the information supplied with this filin
- Jheated on this report or supplemental

- “ig corporation of the receiver of

. «ged, of on an attachment wi

{

empowered (s]-

ress, with all g ike

ered,

does not qualify for the exemnption stated in Section 119.07(3XH, Ferida Statutes. ) further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

>
mmonﬁwrrzv.n OFSIGHI‘NfOFFl:EI OR DIRECTOR
4




