e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale
1996 'f-".:. / DIVISION OF CORPORATIONS

DOCUMENT # 747565 (0)

1. Corporation Name

THE 425 CHILEAN ASSOCIATION, INC.

UG

Principal Place of Business Maihng Address
425 GHILEAN AVENUE P.O. BOX €51
PALM BEACH FL 33480 PALM BEACH FL 33480
| 3. Date lncagmratod or Qualfied | 3a. Date of Last Report
06/06/1979 09/1995
2. Principal Place of Business 2a. Mailing Address T aTFE Namber B Applied For
21 El o 59-1904595 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hie Apt L @ L, S A g e 5. Certificate of Staws Desied [ $8.75 addiional
22 27] _ Fee Required
City & State City & State 6. Fleclion Gampaign Financing 0 $5.00 May Be
[EJ - E] . o Trust Fund Contributions Added to Fees
Zip Country p Country 8. This corporation has labiity for inlangible tax under s. 199,042,
(2] 25] 120] [30] ) Florida Statules L1 ves J&MNo
| S. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréd Agent
81| Name
VAN BUREN' CYNTHIA 82| Stect Andess (P.O. Box Number is Not Accepitabile)
425 CHILEAN AVE, 7 h _
PALM BEACH FL 33480 83
84| City ’ FL 85| Zip Code

KT Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ebove-named Corpr;ralion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accopt the appeintment as registared agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ P . e e I
Slynature, typed or printed name of registared ag W appl catb: INOTE Flegstersn AQEnt signaturs rewunen whi rorstae sy [ATE E)‘

12. OFFICERS AND DIRECTORS 13. ADD TIONSCHANGE S 10 OF 1IGE RS AND DFECIOHS IN 12 5

TITLE TD [JDELEre 11 TILE ) [JCnange  [7] Addition g

HAME IDFORS, HANS G. 12 HAME B

sieee) aooress | P.O. BOX 11061, NfA 13 STREET ADDRFSS g

CHY-ST-2IP SPRINGFIELD MO 14CTY-S1- 7P &

TIE PD CIDELETE 21 TLE o Ochange [ Additon |

NAME VAN BUREN, CYNTHIA 22 KA

street amoress | 425 CHILEAN AVENUE,7 23 STREFT ADDRESS

City-57- 2 PALM BEACH FL 2400Y-51-7F ) .

TITLE V5D [DELETE 31TME [QCnange [ ] Addition

NAME VAN BUREN, ROBERT 32 NAME

sreet aooress | 425 CHILEAN AVE 6 33 SIREET ALDRESS

GiTY- ST 2 PALM BEACH FL 34 CIIY-51- 2

THLE [CJDELETE 41TIILE [ Change  [] Additon

NAME 47 hAME

STRELT ADDRESS 43 STREF ADDRESS

CITY-S1- 2P aaomv-srm | -

TITLE [IDELETE 51TILE {JCnange  [C] Addition

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDAESS

CHY-ST-2 S4TIY-ST- 2P .

TILE [CIDELETE 61TIILE [Ichange [ Additson

NAME €7 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITy-st-p B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluritarily furnished and doos not qual’y for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statules; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: _ ( :t___gdfgq ) j/a/ [L{/u S 30 /9 VR AVR A
SIONATURE AND TW"ED OR PRINTED NAME C;F BIGNING OFFICER OR DIRECTOR it Dyt Prudc #
AN 2 s je—ead M o P . T




