2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 725692

1. Entity Name

THE CHALET CONDOMINIUM ASSOCIATION, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90365 014 ****61.25

Principal Place of Business

127 PERUVIAN AVE
PALM BEACH FL 33480

Mailing Address

P.O. BOX 2319
PALM BEACH FL 33480

A RGERTR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E037 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
B59-1725676 Not Applicable
Zip Gountry Zw Gountry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKS, RAE ESQ Strest Address (P.Q. Box Mumber is Not Acceptable)
312 NINTH STREET
WEST PALM BEACH FL 33401
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. |

the ohiigations of registered agent.

SIGNATURE

am familiar with, and accept

Signature, typed of pnaled rame ot egistered agent snd bile | applicabie

(NOTE- Regstored Agend signalire 15qunea wiien reinsianig)

DATE

FILE NOW: FEE 15'861.25
“Due By May 1, 200"

9. Election Campaign Financing
Trust Fund Contribution.

$5OD May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 70

. 11.
i PD (8 Foiee e ‘)ﬁ MK LWinwn DiChange  Eddition
NAME MAHLER, PETER NAME

UG, F N )

STREET AODRESS | 127 PERUVIAN AVENUE, APT. 205 STREET ADDRESS 1z )}L& = ~ - (
Cy-S1-2IP PALM BEACH FL 33480 CITY-S1-7IP ? ' ( 33 q S’D
e vD [ Delete TILE D ~ [ Change  [Jafition
NAME KRISHNAN, SUSAN NAME (7 JAamie %UPU +
STREET ADDRESS | 127 PERUVIAN AVENUE, APT. 201 STREET ADDRESS V21 (){NU L Aue
crv-si-zp |PALM BEACH FL 33480 CITY-ST-2P F_A(_,W\ B Al ﬁ( ?3\.{?0
ITLE STD %ege TITLE 7 3 Change [ Addition
RAME ALLEN, NORMA HAME
STREET ADDRESS | 127 PERUVIAN AVENUE, APT. 301 STREET ADDRESS
CITY-S7-7IP PALM BEACH FL 33480 CITY-51-2IP
TILE [ Detete TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
THLE [ pelete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TLE {1 Delete e [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | hereby certity thal the infarmation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on ihis repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered to execute his report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
i er like empowered.

if changed, or on an attachment with an addregs, with all

SIGNATILIRE-




