FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am g
CORPORATION Katherine Harris ’ Y 8
ANNUAL REPORT Secrotary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90136 031 ***150.00
DOCUMENT # N14767
1. Corporation Name
GUILD FOR INTERNATIONAL PIANO COMPETITIONS, INCO A
RPORATED B
mh Navaer A P8R0 x CE4ST ST -
TS ks o sttt wosvarezar | |IININNHIANERINRADIRNIN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/12/1986 :
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number ‘ S Applied For
Z_ZI - — . ;;l . - e am R ————— M—-59"2670372 . EE = =|=_1 Not Applicable=|=—
m City & State m City & State 5. Certifeate of Status Desired, [ $8F'e ZsR::L‘I’i:‘;"a' .
Zip Country Zip Country 6. Election Campaign Financiné $5.00 May Be
;1-] ]-2_5-] a r:;o.\ Trust Fund Contribution 0 "Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
FlNLEY, CHANDLER 82| Street Address (P.Q. Box Number is Not Acceptable)
1645 PALM BEACH LAKES #300
WEST PALM BEACH FL 33401 8 . _
. 84| City : 85| Zip Code -
, ‘ ‘ . FL -
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ) .
SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Regisiered Agent signature required when remstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD 3 DELETE 1.1 TILE [CJChange [ Addition | *=
NAME BRYAN, JOHN 12 NAME [
sTReeTADORESS| TT-GRANESREST-AY 3639 Fasseo Mavattfy 12 STREET ADDRESS g
CITY-ST-ZIP W PALM BCH FL 1.4 GITY-ST-ZP . 2
TME TD [ DELETE 21 TME {JChange [ Addition o]
NAME ARCENTALES, EDUARDO 22NAME
sTreeT aporess| 209 AVILA RD 23 STREETADORESS
CITY-ST-2P WEST PALM BCH FL 2.4CITY-ST-ZP —— - — -~ - -
e SD T DELETE 34TMLE [Crange [ Addition
NAME DANIELS, ALVA G 32 NAME
streeT anoress| 44 COCOANUT ROW 3.3 STREET ADDRESS
CITY-ST-2P PALM BCH FL 34,0ITY-ST-2P
TTLE D [ DELETE 41 TITLE [Change [ Addition
NAME NICHOLS, MARION 42NN
sTrReeT aopress| 4090 GEM LAKE DRIVE 4.3 STREET ADDRESS
crv-st-zr | GLEN RIDGE FL 33406-3254 44 CITY-5T-ZP .
TITLE SD [J DELETE 51TITLE [JChange [ Addition
NAME TRAVIS, MERCEDES 5.2 NAME
sweeraporess| 219 CHILEAN AVE #B 53 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 54 CITY-ST- 2P .
TMLE D ] DELETE 5.1 TITLE [ClChange [ Addition
NAME ISAACSON, MARSHALL OWEN B2 NAME
sweetaporess| 20758 EAGLE CREEK COURT 83 STREET ADDRESS
crv-stze | BOCA RATON FL 33498 64 0ITY-ST-2P :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stétutes. 1 further certify that the information
indicated 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 the receiver or trustee empowered to executa this report as required by Chapigg 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred. | ' -
ég 33851

SIGNATURE: Iz %h?gl(*%}‘iE//f,é’s?’:q'(M
Daytime Phona ¥

SIGMATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR

o 3-/_/;.??



