FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #742426 (02-11-2008 90040 013 ****5]1 25

1. Entity Name
CHATHAM E CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . i
119 CHATHAM £ (/0 SEACREST MAINTENANCE ) I i
WEST PALM BEACH, FL 33417 24100 CENTRE PARK W DR, STE. 175 . S

WEST PALM BEACH, FL 33417

ta, Apt. #, etc. ite, L .
Suite, Apt etc Suita. Apt [=119] 01222008 Chg-NF' CRZEQ37 (12!'06)
City & State City & State 4. FEi Number Applied For
59-1820315 Not Applicable
i Count Zi it

Zp ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional

— e | . - -.Fee Required __ _ _ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAND, DOYLE
119 CHATHAM E Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL | 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 Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
- Signature. typed or ponted name of registered agent and tiie if apphcable {NOTE: Ragistered Agent sipnature reguired wnen reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TiLE TD [ Delete TITLE [ Change [ Addition
NAME PODOLSKY, ARTHUR NAME
STREET ADDRESS | 107 CHATHAM E STREET ADDRESS
CIIY-§1-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TIILE Dv [ pelete TITLE [ Charge [ Addilion
NAME DREYFUSS, AVIS NAME
STREET ADDRESS | 97 CHATHAM E STREET ADDRESS
CIY-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-ZIP
TITLE D mem L D D Change ﬁAdditiqn
wAME - — | SCHULTZ, WILLIAM NAME ‘_u-r?-o SY
SIREET ADDRESS | 112 CHATHAM E STREET ADDRESS 0 g ) 'THAM :"
orv-s5-2p | WEST PALM BEACH, FL 33417 CITY- ST 2P ﬁg,qq-! e 233 4¢)17
TITLE SD O Delete TITLE [ Change [ Addition
NAME MCCONLOGUE, LILLIAN NAME
STREETADDRESS | 101 CHATHAME STREET ADDRESS
ciry-si-zip WEST PALM BEACH, FL 33417 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 Delate TITLE [JChange [ Agdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIlY-ST- 7P CITy-ST-21P

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac| with a addrass,pﬂ all other like empowered.
w-THU R -
SIGNATURE: tvj/djw’« sbaby, BSTHR, 2-7-03  Ob!-b97-4q

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNGOFFICER OR DIRECTOR Date Daytrme Phona #
v




