SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 17 1997 8:00am
Secretary of State

DOCUMENT # 747565

1. Corporation Nams

THE 425 CHILEAN ASSOCIATION, INC.

(0)

Malling Address

P.Q. BOX 651
PALM BEACH FL 33460

Principal Place of Businass

425 CHILEAN AVENUE
PALM BEACH FL 3480

AN MAR LR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report
06/08/1979 04/05/1996
2. Pringlpal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 El 59'1904595 Not Applicaeble
lie, Apt. #, 8lc. Suile, Apt. #, eic.
Sulte, Ap1. . et o Pl #. el B. Certificate of Status Desired d $8.75 Additional
E] ;I Fee Requiret
City & State City & State 6. Election Campaign Financing $5.00 May be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l El El m Personal Propearty Tax due June 30. Yes [JMNo
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
IH Maner, Pt
VAN BUREN: C A 82] Stroet Addresséf.o, Box Nurﬁw is Not A epible)
425 CHILEAN AVE, 7 25 chian kve. o
PALM BEACH FL 33480 83
B4| City [ ssl Zip
Pl Beack FL |”| 54980

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named cofporation submits this etatement for the purpose of changing its regietered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corpoghtion's board of directors. | hareby accept the appoiniment as ragistered

t am an officer or director of the corporation or the teceiver or frusiee empowered to execute this
appears In Block 12 or Bloc‘k 13 If changed, or on an aftachment with an address.

SCIENATIIDE. PI'H' CichM ool RED LR ER,

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

agent. | am famiriar,wth. and accept the obligations of, Saclion 617.0503, Florida Statutes. ’/—-!
e PtE T ManCe T 2w L =177
Signaiure, typad or prinled name of registerad agenl and lite it applicablo {NQOTE: Registered Agent signature reguired whten reinslating) DATE
12, OFFICERS AND DIRECTORS ., | KE ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
’ DELETE A . Additi
TILE 1) Al TITIE ™™ ner . Pt Bf Change L] Addition 3
HAvE IDFORS, HANS G. 12NN Maner, auve 2 5
sweer aovress | P.Q. BOX 11061, N/A asmeromess | {28 Chidlan AY 0 <
CITY-§T-2P SPRINGFIELD MO 14 GITY - 5T- 2P rim Bed,(,k \Fh 33" 6 g
TILE b DA ELETE 21 TILE V) Y Q. B Change ] Addition
v, Samvel L. 2%

NAME VAN BUREN, CYNTHIA 22 MAME Paxry, Sevm ATy SVM N
stacer rovkess | 425 CHILEAN AVENUE,7 asmraonss | A Qyar—tatesBrvé — mALAL
env-s1-ze__| PALM BEACH FL . 2.40TY-51-2P ﬁw AP S
TLE VS ﬁDELEIE 3 TNLE Y, 35 N P thange [T Additian
" VAN BUREN, ROBERT 32008 pPeyra. Toni D.
stheer aooress | 426 CHILEAN AVE 6 sssmEraooness | Glp Chaviey St -
CITY-51- 2P PALM BEACH FL 3.4.0MY-5T-21P Ro:toin . Moo 02114
TITLE [J oeLere 41TIE | T Change ™ T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST-2P 44 LTY-5T-2P
TITLE [ beLeTe 5.1 MLE T Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

|_C|TY-ST-ZIP 54 GITY-ST-ZP
TITLE ] GeceTe 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-8T-2IP
¥4. | do hereby cerlify that the information supptiad with this filing coas not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Siatutes. | further cerlify tha! the

report as required by Chapier 617, Florida Statutes; and that my name

DN Mg T 9elp99 j;,f";é-zm




