NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS
DOCYMENT # (4)

CHATHAM N CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

283 CHATHAM N. CENTURY VILLAGE 283 CHATHAM N. GENTURY VILLAGE
D D

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

AP0 A Gt

3. Date Incorporated or Qualified 3a. Date of Last Report

04/14/1978 03/09/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 28] 59-1622527 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, . iti
ute. Ao el I v ete 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;‘ Fee Required
City & State City & State 6. Electon Campaign Financing ] $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
|24] [25] 28] [30] Florida Stahutes 0 ves Clno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Mame
TURNER; RUTH B2} Streot Address (P.O. Bex Number is Not Acceptable)
CHATHAM N 283
W PALM BEACH, FL 83
33417 84| City F L B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes,
or registered agent, or both, in the State of Fiorida. Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

the above-narme:

d corporation submits this statement for the purpose of changing its registered office

by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Slgnature, typed o printed name of ragistered agent and title if applizatic, {NOTE Registerod Agent st}\atur@: recjuirad wher reinstating) -

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
HILE SD [IDELETE 11 T1LE [JChange  [] Addition
NAME FRIEDMAN, SADIE 12 NAME

sireer aooress | 273 CHATHAM N 1.3 STREET ADDRESS

CHTY- S1-21P W PALM BEACH, FL 00000 1.4 CATY-5T-21P

TILE VPD CICELETE 21TINE |47 Llchange [ Addition
NAME GOTTLIRR, IRANG 2.2 NAME ﬂ/'Sfa‘lf', Biuk

streer aoonzss | CHAT 266 LENMLL 23 SWREET ADDRESS | 4 Qo CHATHATT w

CITY-S1-21P W PALM BEACH &L 2 40ITY-5T-2P W Pairs AgacH FLIIYY

TiTLE TD [IDELETE 311ITLE {JChange [ Addition
NAME TURNER, RUTH 32 NAME

sreeraconess | CHATHAM N 283 CEN VIL 33 STREET ADDRESS

CiTY-ST-2F W PALM BEACH, FL 00000 34 CTY-ST-ZP

TITLE VP [CJOELETE 41 TITLE [JGhange  [] Addilion
NAME PERLMUTTER, AL 4.2 NAME

staeer anoress | CHATHAM N-269 CEN VILL 43 STREET ADDRESS

GITY-ST- 2P W PALM BEACH, FL 00000 44 CITY-5T-21P

T1LE P [IDELETE 59 TITLE ClChange [ Addition
NAME NANAGANO, VINCENT 5.2 NAME

steeeTanoress | CHATHAM N 288 CEN VILL 53 STREET ADDRESS

CITY-57-21P W PALM BEACH, FL 00000 54CTY-S1- 2P

TITLE [_JDELETE 61TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CTY-S1- 2P 6.4 CI1Y-ST- 2P

14. | do hereby certity that the information supplied with this filing is voluntariy furnished and does not
certify that the information indicated on this annual repart or suppiemental annual report is true an

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
d accurale and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

A7 ﬁ@«eﬂ-?ﬁ? _CPian10

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

VA Y S

Daytime Phone 4

CR2EQ37 (12/95)




