FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENTOF STATE
CORPORATION lundu%‘:m
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N14767 (0)

1. Cerparation Name

GUILD FOR INTERNATIONAL PIANO COMPETITIONS, INCO

FOUTE WA TUIRAR

Principal Place of Business Mailing Addrass
313 CRANESNEST WAY 313 CRANESNEST WAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016417
8. Date IncorEorated or Qualilied 3a. Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
P 26 58-2670372 Not Applicable
Suite, Apl. #. elc. Suite. Apt. #, etc - ] $8.75 Additional
;;l pre B. Certificate of Stalus Desied ] Fee Required
Cily & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
E;l 28 Trust Fund Contribution ] Added 10 Fess
2 Courtry Zip Country 8. This corporation has liability for intangiblg (g2funder s. 189.032,
24 [25) 29 30 Floriga Statutes [ es No
s 8. Name and Address of Current Registered Agent 10. Name und Address of New Reglatersd Agent
81| Name
FINLEY, CHANDLER 82| Streal Address (P.0. Box Number is Not Acosptabie)
1845 ALM BEACH LAKES #300
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code
. FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registeted agem, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hergby accept the appalniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typedl of printed name ol raglserad agent and Ktle i applicable {NOTE: Replstered Agant signature requirag when rainstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O DFFICERS AND DIRECTORS N 12
1ME P _D T DeCeTe 11 TIE O Chage ] Addition
HAME BRYAN, JOHN 12 NAME

steeeraocress | 313 CRANESREST WAY 13 STREET ADDRESS

CITY-ST-71P W PALM BCH FL 33401 14 EY-8T- 29

THLE T J) T oeLETE 239 TLE J Change L Addition
NAME ARCENTALES, EDUARDO 2.2 NAME

streeT aporzss | 200 AVILA RD 2.3 STREET ADDRESS

CHY-57-20 WEST PALM BCH FL 33405 2.4 CAY-ST-2P

LR [ | R 31 TME LJ Change- L] Addition
NAME DANIELS, ALVA G 5.7 NAME

streer anoness | 44 COCOANUT ROW 33 STREET ADDRESS

Gy -§T-2IP PALM BCH FL 33480 a4, CITY-S1-2IF

TMLE D /_wELETE L1TITLE " [T change [ Addition
NAME DORIN, MIRIAM 4 2NAME

saeer aooress | 2560 S OCEAN 43 STREET ADDAESS

CITY-§T-2F PALM BCH FL 33480 44 CITY-51-2P

I 0 |mEE 51 TMLE [T change ] Addiion
NAME NICHOLS, MARION 52 NAME

street aooress | 4090 GEM LAKE DRIVE 53 STREET ADRRESS

CIY-§1-2 GLEN RIDGE FL 33408-3254 BACTY-5T-2P

TMLE TJ DELETE 61 THLE CJ Change [ Agdition
NAME 62 NAME

STREET ADDRESS .3 STREET ADORESS

CITY - ST- 2P 6.4 CITY - 5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trustée empowered 10 exacute this repor as raquited by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 131l ¢ d. or g an altgchment with an address.

SIGNATURE: _ WP L QUIRED %‘?—-92 (st} 983-9¥7

\ .
TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR aytrve Prone ¥ 00BERB1

May 20 1997 8:00am

CR2E037 (9/96)



