FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgh' ' l,‘,.« " é‘v FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DiVlsg:ac(r:oe;a(r:i)ORrPS;a;:noNs Secretary Of State
DOCUMENT # 747565 (0)

ation Name

THE 425 CHILEAN ASSOCIATION, INC.

; TR EARR R MOAT

k-

Principal Place of Business Mailing Address
425 CHILEAN AVENUE P.Q. BOX 6% 4. Date Incorporated or Qualified
: PALM BEACH FL 33480 PALM BEACH FL 33480
4. FEI Number Apptied For
B 5.9']& us_gs Not licable
§ 2. Principal Place of Business 2a. Mailing Address sa 75 2o
: 8. Certificate of Stalus Desired [ -7 Addllional
21 m Fae Required
Sulte, Apt. ¥, sic. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 may Be
27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonproiit corporation & homeowners association?
2l 28] Oves [Ine
Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
[24] 28] [20] [30] Porsonal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
MANER, PITT 82| Streot Address (P.O. Box Number is Not Acceptable)
425 CHILIAN AVE
2 &
11. Pursuant to the provislons of Sections 617,0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Tits registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I Mara T | Tveasmen Pt T- Maver W 4-6-9%

) Signature, typad or printed rema of registered Rigent and litlke If applicable (NOTE: Fagistarad Agent signature required when reinaiating) DATE .
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
+o [ e 0 [T pELETE 1.1 TTLE [T change [ Addition
i | e MANER, PNTT 1.2 HAME

4 | smecvaoomess | 425 CHILIAN AVE #2 1.3 STREET ADORESS
2 | cov-sr-e PALM BEACH FL 14 GITY-5T-2P

; LE PD ~ [J pECETE 21TILE LI changa L Addition
a NAME PERRY, SAMUEL L JR 22 AME

% | smeerapoeess | 4215 SYLVAN RAMBLE 2.3 STREET ADDRESS

4 |Lomv-sr-ze TAMPA FL 2 40TY-§1- 2P ‘

7| TME v5D Ll DELETE AN TIILE ' LI Change ~ LI Addition
© ] e PEVRA, TONI D 32 NAME

5 | smeraooness | 68 CHARLES ST 33 STREET ADDRESS
& | ev.stze BOSTON MA 34.CITY-ST-2P

1 TITLE Sc(_rc’rwua_ TZJ DELETE 41 MTLE S@U’ e{'a“'a LI Change %Addiiion
o Marion, coﬁt"l_q"ir I CEITTSL oo co\oelahg hs

o £V ADDRESS Fahilign . 43 STREET ADDRESS 2 E ]'1 w AV |

| omy.st-2e Palw Beuh (FL 33 qu 44 CITY-§T-2F Y26 Lhu A L 33Y Go

v | e L) DELETE 51 TMLE Change Addition
ERL 5.2 NAME

2. | sweeraporess 5.3 STREET ADDRESS

5 |Leav-gr-ze 54 CITY-ST-2IP

| vme T DeLETE 61 TTLE T Change™ L Addition
o | waME 62 NAME

7 | smeeraboRess 6.3 STREET ADDAESS

o |emy-st-n 6.4 CATY - ST-2IP

2 { 14. { heraby cerify thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07{3)(i), Florida Statutes. | further carlify that the Information

Indicated on this annuat repon of supplemental annual report is true and acgurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an
officar or director of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an atlachmant with an address.

SIGNATURE: ___ L INAATE ' e TiManer TV Y+-9% Sbl-654-2463

AN S wREDR I FYYYTT —— e T

CR2E037 (10/97)



