FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ._-*';f;gé'ff " anda 5. Mot Feb 05 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

OCUMENT # NO7098 9)

+ Corporation Name

BILTMORE HOMEOWNERS ASSOCIATION OF CORAL GABLES,

S — T

3252 RIVIERA DR 3252 RIVIERA DR 3. Date tncorporated or Qualified
CORAL GABLES FL 331248400 GORAL GABLES FL 331346400 o1 5
Us us /14/198
4. FEI Number Applied For
59-249 1600 Not Applicable
2. Principal Place of Business 28. Mailing Address
pal Plac usine aling Adar 8. Cenificate of Status Desired O $8.75 Adational
m 26 Fee Roquired
Suite, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
m ;‘ Trust Fund Contribution |l Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
m m D Yes D No
Zip Country Zip Country 8. This corporation owes of has pald the current year Irtangible
24 E] m ;‘ Porsonal Property Tax due June 3. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81| Name
BRUCE, DR. THOR W, 82| Streel Address (P.O. Bax Number s Not Acceptable)
3252 RMERA DR
CORAL GABLES FL 33134 8
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale ol Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CRZ2E037 (10/97)

SIGNATURE
Sigrature, typad o printed nama of registered agent and tille H applicabie (NOTE: Registered Agant signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE 1] [T DeceTe 11 TIMLE [J change [T Addition
NAME LANGER, LESTER 12 NAME
strecraponess | 3261 RIVERIA DRIVE 13 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 1.4 CITY-ST- 2P
TITLE D T DELETE 21TLE [J change [T Adation
HAME MOORE, MICHAEL T. 22 NANE
streeT ADDRESS | 3515 ANDERSON ROAD 2.3 STREET ADDRESS
| civ-st-2¢ | CORAL GABLES FL 2.4 CITY-5T-2IP
TITEE PD L] DELETE 31 TILE L] Change  [J Addition
NAME BRUCE, THOR W. 32 NAME
streeT aoress | 3252 RIVERIA DRIVE 3.3 STAEET ADDRESS
OITY-§T-2P CORAL GABLES FL 34.CITY-ST-71P
TITLE L] DELETE 41TITLE [ change [T Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cimy-st-z 44 CITY-51-70P
TILE L] OFLETE 5.1 TMLE [T change [ Addition
NAME 52 NAME
SFREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TNLE [ beteTE 6.1 TITLE [T change  T_J Adaition
NAME £.2 HAME
STREET ADDRESS : 3 STREET ADDRESS
CTY-§1-2IP 64 CITY-§T-21P

4. Thereby certify that the tnfarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha! my signalure shall have the same lagal sffect as if made under path: that | am an

officer or director of the cormaliu&eceiﬁer of trustes owered lo execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
tachment wi

Block 12 or Block 13 if changed, or aff anat n adfiress,
¢ Thortt Bepeo  1/a)ag  3es 4yt bled

SIGNATURE: / wzmj




