FILE NOW: FILING FEE 1S $61.25

NONPROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION Lty

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 706771 (3)

1. Corporation Name

320 CHILEAN CONDOMINIUM INC

NIRRT

Principal Place of Business Mailng Address
G/O MASOR-DOMO & COMPANY G/O MAJOR-DOMO & COMPANY
P. 0. BOX 15645 P. 0. BOX 15645
W. PALM BEACH FL 33416-2645 W. PALM BEACH FL 33416-2645
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1964 04/27/1995
2. Principatl Place of Businass 2a. Maiing Address 4. FEI Numiber Applied For
21 [26] 59-1060405 Not Applicabile
Sute, Apt. #, elo. Sulle. ApL. #, el. 5. Cortificate of Status Desired (] $8.75 Additionat
22 ;l Fee Required
City & State Gy & State 6. Election Carmnpagn Financing $5.00 May Be
;3“[ 2—81 Trust Fund Contribution Df Added to Fees
Fae] Country - Country 8. This carparation has liability forg(gible tax under s, 199.032,
[24] [25] 20| [30] Fiarida Stalutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAJOR-DOMO & CO 82| Srect Addross (P.O. Bax Number is Not Acceptable)
1401 ALLENDALE RD
P.0. BOX 15645 (33418) 83
WEST PALM BEACH FL 33416 Gy FL le 7 Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accopt the appeintiment as registered agent. 1 am
famifiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ . _ . e e . R e e e
Bagratire troed or pr ot name of rogren s A s | awd Thie 1 @ ki NDTE. Progisturries Aganil ngridture Fspitesd wh e earistaraf Dait

12. OFFICERS AND DIREC 10RS 13. ADDITIONSCHANGE S 10 O1 FICE RS AND DIREG T1ORS 1IN 27

TTLE DVS [ IBELETE 14 TILE Elhange  [Fadition

NAME ANDERSON, M R 12 NAME

staret aoress | 320 CHILEAN AVE.APT 4 13 STREET ADDRESS )

CITY-ST- 2P PALM BCH, FL 00000 1.4 TV-ST-2IF 3$‘f 3 O yd -

TITLE PD [JDELEdE 3 1TITLE [Lrfnange £ Addition

NAME CALEEN, R L 72 NAME

steeer aooeess | 320 GHILEAN AVEAPT 8 23 STREET ADDRESS .

anv-srze | PALM BCH, FL 00000 T 23480 P

TITLE DT {IDELETE 31TILE Change  [eAdditon

NAME RIDGE, VIRGINIA P 3% NAME

staecraporess | 920 CHILEAN AVEAPT 7 2.3 STREET ACORESS

oy ze | PALMBEACHFL 1 ot 5120 3480

TITLE [CIDELETE 41TITE [CJChange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-8T-ZiIP AACITY-5T-21

TLE [CIDELETE 51TITLE OcChange [ Addition

NAME 52 NAME

STREET ADDRESS ) 5 3 STREET ADIRESS

CiTY-51-7° 5.4 0ITY-S1-7IP

TIT:E [CDELETE £ 1 TITLE changs  [] Addilion

NAME 67 NAME

STREE] ADDRESS £3 STREET ADDRESS

CITY-ST- 2P B4CITY $1- 20

14. | do hereby cerlify that the information supplied with this filing is volunlasily furnished and does not gualify for the exemption statad in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on thigannual report or supplemental annual report is true and accdrate and that my signature shall have the sane legal effect as if made under
oath: that | am an cfficer or director of the dorparationfor the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed) or on anfattachment yhth an address
SIGNATURE: __ NS A% & T AV (& Y417
Thde eyt e Phone #

“"SIGNATURE AND TYPED OR PAINTED NAME OP SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




