2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000000746

1. Enfity Name
THE CHILIAN COURT CONDOMINIUM ASSOCIATION,

INC.

Q-ﬁa

Principal Place of Busingss

226 CHILIAN AVENUE
PALM BEACH, FL 33480

Mailing Address

226 CHILIAN AVENUE
APT #1
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

ATV

04122008 No Chg-NP CR2EC3T (4/08)

Apr 16,2008 08:00 A
Secretary of State

4, FEI Number Applied For
65-0574104 Not Applicable
- $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MILLER, BARRY
226 CHILIAN AVE #1
PALM BEACH, FL. 33480

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or 1egistered agenl. o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, ypwd of prnted name of regisisred agent and tils I appcable. {NOTE. Registuiad Ageat slgnature 1equirsd when relnstating) DaTE
Filing Fee Is $64.23 9. Election Campaign Financing $5.00 may Be e
Due by May 1, 2008 Trust Fund Contribution. Added to Fees LIDOO0omonst T
[4¢29/08-80033-005_150. 00
10. CFFIGERS AND DIRECTORS : ) .
TLE DP
NAME MILLER, BARRY
STREETADDRESS | 226 CHILIAN AVE #1
GTY-ST-ZP | PALM BEACH, FL 33480
e DVP
NAME CRETELLA, RICHARD
STREET ADORESS | 226 CHILIAN AVE #5
LY-st-If | PALM BEACH, FL 33480
TTLE DsT . R
NAME CRETELLA, SUNN} - i : e
STREET ADDRESS | 226 CHILIAN AVE. #5 ' . :
CiTY-ST-2IP PALM BEACH, FL 33480 DO NOT WRHTE

NAME
STREET AGORESS
Chy-S§1-ZiP

o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ABDRESS
Ciry-51-21P

12. Fhereby cenlify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is frue and accurate and that my signature shalf have The same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 of Block 11 if

changecd. or ¢n an attachment an address. with all other like empowar
SIGNATURE: . D.P. F-12-0F S5L[-E35-<16=
HAME OF SIGNING OFFICER DR DIRECTOR Dite Oatims Phove #

( BIONATURE AND TYPED owjm




