FILE NOW: FILING FEE IS $61..'5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION Qi- CORPORATIONS

DOCUMENT # 706737

1. Corporation Nama

426 ASSOCIATION, INC.

Principal Flace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 022 ****61.25

23123 STATERD. 7 RMG
350 A P. 0. BOX 97-0069
BOCA RATON FL 33420 BOCA RATON FL 33497
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 01/22/1961
Suite. Apt. #, etc. Suite, Apt, #, etc. 4. FEI Namber Applied For
22] |27] 59-1155230 No: Applicable..
__ City & fitate City & State 5. Certifcate of Status Desired [ $8.75 addtional
123} 28] Fee Rejuired
Zip Country Zip Country &. Election Campaign Financing $5.00 vay B
E IEI ;I [;J Trust Fund Contribution U Added t) Fess
9. Name and Address of Current Registered Agent 10. Name and Adtress of New Registered Agent
81| Name
GARY >ALOMBI 82| Street Address (P.0. Box Number is Not Acceptable)
23123 STATE ROAD 7
#350A . 83
BOCA RATON FL 33428 84 C'lty F L B85 ) Zip Cote

office ot registered agent, of both, in the State of Florida. Such chan
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Bursuant to the provisions of Sactions 617.050: and 617.1508, Florida Statutes. the above-named comporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation's board of Jirectors. | hereby accept the appointment as registered

Signature, fyped or printed nz.mae of registered agen ant titie if appicable.

(NOTE: Registered Agant signature req sired when reinstating}

DATE

12 OFFICERS AN DIRECTORS 13, ADDITINS/CHANGES TO OFFICERS AND DIBECTONS IN 12
TME P yDELETE 1.4 TILE P / D \B’ Change [ Addition
NAME DAVID, KM. 12 NAME Toan mm—'-ﬁ{]

sweeraooress| 426 NE. 7TH AVE. 1.3 STREET ADBRESS 21, NE T Ave 1‘_2: -A

CITY-ST- 2P DELRAY BEACH FL {4 CITY-ST-ZP e lray Beacihh FL 33483

TME SD [ DELETE 21TMLE Vv l D ! LChange  [JAddition
NAME KEARNS, MARGARET 22 NAME

streetaore ss| 426 N.E. 7TH AVE. 23 STREET ADDRESS

CITY-ST-2PP DELRAY BEACH FL 2, 4CITY-ST-2ZP

TILE D [J DELETE 3ATITLE [JChange [ Addition
NAME IRWIN, RICHARD 32 NAME

sreeTaporess| 426 NE 7TH AVE #2D 33 STREET ADDRESS

GITY-§T-2IP DELRAY BCH FL , 14.CITY-ST-2P

TME T XDELETE 417TME [IChange [ Addition
NAME A. S. DAVID 4 2NAME

streeTaooress| 426 NE 7TH AVENUE, #2-€ 43 STREET ADDRESS

crvst.ze | DELRAY BEACH FL 44CITY-5T-2P , yd
e [ DELETE 51TME [ / D [JChange  [Nddition
NAME 5.2 NAME marion K&hrv_ﬂt«u'

STREET ADDRESS 53 STREET ADDRESS 4yab NME IR Ave = i-A

CITY-ST-ZIP 54 CITY-ST-2P DedCuay Beh, FL 33482 pd
TME [ DELETE 81TMLE T / D ! Clchange ([ adition
NME o2 A Ted Hobcen

STREET ADDRESS BISTREETADDRESS | 430 pjgp Hh Ave 4 )-F

oTy-sn-2p 84 CITY-ST-2ZIP Devrasy ek, FL 33483

14, ‘T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(8){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall havae tha same legal effect as if made ur der oath; that 1 am an

officer or director of the co 70l
Block 12 or Block 13 if chafged  or o an attachment with an address, with all other like empowered.

SIGNATURE: M_ - n;&WQiEWWED

the receiver or trustee empowerad to axecute this repoft as requited by Chapter 617, Florida Statutes: and that my name appsers in

H-A0-97

0076942

{

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

=

Daytima Phone #

CR2E037 (11/98)




