. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT | ecretary of State

04-04-2007 90170 009 ****g] 25
DOCUMENT # N04000005746
1. Entity Name
BILTMORE GROVE HOA, INC.
uuiuv =

Principal Place of Business Mailing Addrass .
1495 NORTHPARK DRIVE 1495 NORTHPARK DRIVE
WESTON, FL 33326 WESTON, FL 33326
e T ] IATEAD O AT b

Suite, Apt. #, alc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 {(12/06)

City & State City & State 4. FEI Number Applied For

51-0513100 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O fi,gig:!:ditional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name
BAKALAR & EICHNER, P.A.
150 SOUTH PINE ISLAND RD., STE. 540 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of regislered agenl and fitla it applicabla {NQTE: Ragisterad Agent signalue required when reinslaling) DAJE

_Fillng Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P "7 Delete TITLE [ Change  [T] Addition
NAME FISKE, SCOTT NAME
STREETADDRESS | 1495 NORTHPARK DRIVE STREET ADDRESS
CITY-S7-7P WESTON, FL 33326 CITY-ST-0IP
TITLE VP O Delete TITLE [J Change (] Addition
NAME JOSEPH, JAYA NAME
STREET ADDRESS | 1495 NORTHPARK DRIVE STREET ADDRESS
CITY.ST-2IP WESTON, FL 33326 CITY-5T-2IP
THILE v 1 Delete TITLE [ Change [ Addition
NAME BEN-DAVID, RANI NAME
STREET ADDRESS | 1495 NORTHPARK DRIVE STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-51- 21
e T [ Delete TILE O change [ Addition
NAME LOWERY, BOB NAME
STREET ADDRESS | 1495 NORTHPARK DRIVE STREET ADDRESS
CITY-S7-21P WESTON, FL 33326 CITY-ST-21P
me S W oo TImEE S . O range g Addiion
NAME PECORANQG, PHILLIP NAME FKOﬂ K Lonzo-
STREET ADDRESS | 1495 NORTH PARK DRIVE STREETADDRESS |JYq  Nogth Tack hewe
cmv-ste | WESTON, FL 33326 oSt wieodrn . £ 33%Jk
TIMLE [ petete TITE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby caertify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental phport is trug,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 tru: M to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
Mefith/al
/ﬂ sl 1

changed, or on an attachment with an | other like empowersd.
SIGNATURE AND T\;PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:




