i FILED
2007 NOT:FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # N00000005999 0122007 Y006 046 w61 25
1. Entity Name
BIARRITZ HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business - T « _-Mailing Address e
4700 NW 114 AVE ) - €/ MIAMI MANAGEMENT
MIAMI, FL 33178 14275 SW 142 AVE
MIAMI, FL 33186
e [T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Numbaer Applied For
65-1040053 Mot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O gg'gesql’z?:dwo"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

TOLAY, CARLOS A
10570 NW 27 STREET SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and lille if applicable, {NOTE: Regislered Agent signalure required whan reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2007 Trust Fund Conlribution. 0 Added lo Foes Florida Department of State
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE sD & Delete THLE D N PhCnange  FL Adaition
NAME CHYBIK, SILVIA NAME HGLEN QuinNowE2
STREET ADDRESS | 14275 SW 142 AVE sTReETa0REss | |42 S S 42 BVE.
oTY-S-ZF | MIAMI, FL 33186 oStk | v P 33186
e - ® PD A Delete TILE o 9 Change & Addition
NAE CHAVEZ, YURI NAME Frore. VLA oo Sy
STREET ADDRESS | 14275 SW 142 AVE smeeraooress | LMPZ XS ST A2 Bl
omv-st-zp | MIAMI, FL 33186 CiTY-ST-2P Rradiiigl! A 2326
TILE VPD ‘ﬂ-ﬂelete Titg - U V‘Q ) Sonenge  EAddition
NAME SUCRE, STEFANIA e :priived by AENLTG
STREET ADDRESS | 14275 SW 142 AVE STREET gﬂpnef ode 2 .
CTY-ST-2P | MIAMI, FL 33186 EITY-ST-:M’A:-_%._ » At 1 {4
TILE D ﬂ_oemg TITLE —7"':"—;‘) 1 change  [C] Agdition
NAME QUINONEZ, HELEN I A -
STREET ADDRESS | 14275 SW 142 AVE staees aoomels [ rvry =1t
Cmy-ST1-2IP MIAML, FL 33186 CITY-ST. 2P s
TME TRD ﬁDelete e TE.D FChange ¥ Addition
NAME MALENA, ACEVDRO NAME cbhbemen) Jown Sor
STREET ADDRESS | 14275 SW 142 AVE STREET ADDRESS lq.i_}s Sur L4 &k .
omy-st-zp | MIAMI, FL 33186 Ciry-St1-2p mieee\\. . . > 3 \86
e (7 Delete 1L D ’ (®Change  BARAddition
NAME NAME mbLEN b heeNED
STREET ADORESS STAEET ADDRESS WS Su5 At Boe .
CiTY-SF-ZP - CiTy-T-2P mifn\ . 3 i

12. | heteby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurglg and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Lece s, ‘ Fob. b,2007 (3e)255 143

SIGNAWF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie - Daytime Phone #

SIGNATURE:




