FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # NO7098

BILTMORE HOMEOWNERS ASSOCIATION OF CORAL GABLES,

Principal Plice of Business
3252 RIVIERA DR

CORAL GABLES FL 33134-6400
us

Mailing Address
3252 RIVIERA DR

CORAL GABLES FL 30134-6400
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90005 021 ****61.25

ARG ARG

2. Principal Place of Business

2a. Mailing Address

3

Date Inorporated or Qualifed

21 |26] 01/14/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-2431600 Not Applicable

City & Siat City & Stat iti

fty & State fty ° 5. Certifcale of Status Desired [ $8.75 Agditional

;ﬂ —zﬂ Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing - $5.00 vayBe
E;] E‘ E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nama und Address of New Registered Agent

BRUCE, DR. THOR W.
3252 RIVIERA DR
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Ccde

FIL

11. Pursuant to the provisions of Se tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bot 1, in the State of Florida. Such change was zutherized by the corparation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURIZ
Slgnature, typed or printed nane of registerad agent :ind title it appticable. {NOTE : Ragistered Agent signature raqu red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS £ ND DIRECTORS IN 12
TIME D 3 DELETE 14TMLE [JChange  []Addition
NAME LANGER, LESTER 12 NAME
streer aooress| 3261 RIVERIA DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 1ACITY-ST-2P
TILE D (] DELETE 21 TILE [JChange [ Addition:
NAME MOORE, MICHAEL T. 22 NAME
sreeTaooress| 3515 ANDERSON ROAD 2.3 STREET ADDRESS
arv-stze | CORAL GABLES FL 2 ACITY-ST- 2P
TITLE PD (] DELETE 31 TIMLE [dChange  [] Addition
NAKE BRUCE, THOR W. 32 NAVE
sTReeT AnDRESS| 3252 RIVERIA DRIVE 3.3 STREET ADDRESS
omv-st-ze | CORAL GABLES Fi, 34.CITY-ST-2P
TIME [} DELETE 4ATITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TME [] DELETE 5.1 TIME [JChange  [J Addiion
NAME 5.2 NAME
STREETADDREL S 5.3 STREET ADORESS
GITY-5T-2P 54 CITY-5T-ZP
TME [ DELETE 6.1 TITLE {JChange  [J Addition
NAME 6.2 NAME
STREET ADDRES § 6,3 STREET ADDRESS
CTY-ST-ZIP 64 CiTY-57-ZIP

14, | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicated on this annual repert o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that | em an
afficer cr director of the corporat.on of the receivar or trustee empowered to €xecute this report as required by Chapter 617, Florida Statules; and that ny name appears in

Block 12 or Block 13 if changed, or on an attachment

DA

SIGNATURE: =

ith an address, with all other iike empowered.

2 RETG sz By yec

S05 4 yy

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

%W:lfg h49

Daytime Phone #

W2iaid

CR2E037 (11/98)

bhoz. |



