FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90175 008 ****61 .25

DOCUMENT # 70677

1. Corporation Name

320 CHILEAN CONDOMINIUM INC

Principal Place of Business

T

Mailing Address

C/0 MAJORDOMO & COMPANY C/O MAJOR-DOMO 3 COMPANY
P. Q. BOX 15645 P. 0. BOX 15645
W. PALM BEACH FL 33416-5645 W. PALM BEACH FL 33416-5645
us us
2. Principal Place of Business 48. Mailing Address 3. Date Incorporated or Qualifed
m m 01/30/1964
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number - - . | Applied For
2_2| ;I 59'1%0405 Not Applicable
- City & State City & State 5. Gorlifate of Status Desired < [J $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
m [Q EI I;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MAJOR-DOMO & CO. 82] Street Address (P.O. Box Number is Not Acceptable)
1401 ALLENDALE RD
P.0. BOX 15645 {33416) e ,
WEST PALM BEACH FL 33416 84] City FL 85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and
office or registered agent, or both, in the State of Florida. Such chamn
agent. | am familiar with, ang accept the obligations of, Section £17.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered

Slgnature, typed or printed name of registered agant ard tite if applicabile. (NOTE: Registered Agant signature required when reinstating) R DATE . 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - %
TME ovs %DELETE 11 TLE [Change  []Addiion | =
NAME ANDERSON, M R 12 NAME B - : s
smreeT aoress| 320 CHILEAN AVE,APT 4 1.3 STREET ADDRESS ' o
orv-stze | PALM BCH, FL 00000 14CITY-ST.2P &
TME PD 3 DELETE 21TME CJChange [ Addition | O
NAME EWING, JOHN 22 NAME :
streeTaporess) 320 CHILIAN AVE #2 23 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 2.4 CITY-ST- 2P - - e N
TILE DT (5 DELETE 31TME [JChange [ Addition | -
NAME DAVIDSON, HOWARD 32 NAME . .
smreeranoress| 320 CHILIAN AVE #3 33 STREET ADORESS o oL .
orv-sr.ze | PALM BEACH FL 33480 34.0TY.5T-2P ; . R |
TIME DS Olpelete  §aime DS _ ' ‘ [ Ghange Cddition
- AT e ATTERSS Y 42N PAULINE PATTER SO NV,
STREET ADDRESS 43 STREETADDRESS | 940 cHict Ay Av # [
CITY-ST-2IP 44 CITY-ST-2IP Poim Roact, Po . 31980
TITLE [ DELETE 51 THLE - [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP ) o
TME OJ DELETE 61TMLE [JChange . [} Addition
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
cIrY-ST-2IP 84 CITY-ST-2P ‘ J

14, 1 hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indfcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or th
Block 12 or Block 13 if changed,

SIGNATURE: X

eiver ar trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

ess, with all other like empowered.

Date |

0 180

Deybma Phona ¥



