FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO7098 (9)

BI:!l.TMORE HOMEOWNERS ASSOCIATION OF CORAL GABLES,

: UMM AR

Malling Address

3252 RIVIERA DR
CORAL GABLES FL 331346400

Principal Place of Business

3252 RIVIERA DR
CORAL GABLES FL 33134-6400

us us
3. Date incorporated or Qualfied 3a. Date of Last Report
01/14/1985 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2491600 Not Applicabls
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P e Ap 5. Certificate of Status Desired & $8.75 Adc!monal
22 ;1 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Gontribution Added to Feos
Zip Gountry 2ip Courtry 8. This corporation has habilty for intangible tax under s. 199.032,
24 25] |29] [30] Florida Statutes O Yes (INa
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BRUCE! DR. THOR W. B2| Streat Address (P.O. Box Number is Not Acceplable}
3252 RIVIERA DR
CORAL GABLES FL 33134 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement Tor 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 abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ . . e
Signature, typed or printed rane of regstend agenl ad tle ¥ appican o NOTE Regiatered Aot igrature: reriredt wher rainstafiig) oATE
[ 2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICE RS AND DIRECTORS 1N 12
TITLE D [CJOELETE 11TINE [JChange [ Addition
NAME LANGER, LESTER 12 NAME
streer anoness | 3261 RIVERIA DRIVE 13 SIREET ADDRESS
CiTy-§1-2IP CORAL GABLES FL 14 CITY-S1.21p
THTLE D [CIDELETE 21 THILE [Jchange [ Addition
NAME MOORE, MICHAEL T. 29 NAME
sweer anpress | 9515 ANDERSON ROAD 23 STREET ADDRESS
CilY-57-21P CORAL GABLES FL 2 4CITY-51-2IP
TITLE PD [JDELETE A1 TILF [(I¢hange ] Additon
NAME BRUCE, THOR W. 22 NAME
steecr anoress | 3252 RIVERIA DRIVE 33 51REET ADORESS
CITY-ST-21P CORAL GABLES FL 34.CITY-ST-2P
TITLE [IorLETE 41TE [Ochange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY- 51.21P 44CITY-51- 21
THLE [IDELETE 51 TITLE {JChange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 540HTY-S1-2IP
TITLE [JDeLETE 617NLE Clchange [ Addition
NAME 62 NAME
STREET ADCRESS £ 3 STREET ADDRESS
£ty -ST-2IP 64 CITY -51-7F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 1 19.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shzll have the same legal effect as If made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalules: and that my name

‘v

appears in Block 12 or Block 13 if ch r on an atta with an address.
SIGNATURE: ____ 25 1906 (205 )44 bio:
@ ‘ba\".m\e Fhane #

el




