2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jul 31, 2003 8:00 am

DOCUMENT # NO7098 Secretary of State
1. Entity Name 07-31-2003 90070 022 ****§] 25
BILTMORE HOMEOWNERS ASSOCIATION OF CORAL GABLES,
INC.

Principal Place of Businass Mailing Address
3252 RIVIERA DR 3252 RIVIERA DR
CORAL GABLES FL 331346400 CORAL GABLES FL 33134-6400
us us
E—— — RO NG

Suite, Apt. #, eto. Sulte, Apt. #, ete” [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.24916& . Applied For

_ . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
’ Fee Reqguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
R s 43 e .- ot LT L Name =~ R - - —_ - PR = R

BRUCE- DR. THOR w- Street Address (P.O. Box Number is Not Acceptable)

3252 RIVIERA DR

CORAL GABLES FL 33134

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
the obligations of registered agent. -

" SIGNATURE : : :
Signature, typed or printed name of registerad agen and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND GIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delete 1L [ Change  [] Addition
NAME MOOQRE, MICHAEL T. NAME
stReer aooress | 3515 ANDERSON ROAD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
e PD . O] Delete TIMLE [CcChange [ Addition
NAME BRUCE, THORW. HAME
STReeT ADDRESS | 3252 RIVERIA DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL : CITY-§T-2P
ME < | FOrmrr e s o memr—s o [ g T TET T — ST o 0 T - TTET R0 S eghange [ Addition
NAME -+ BRUCE, MALINDA HAME
streeT anoress | 3252 RIVIERA DRVE . STREET ADDRESS
o572 | CORAL GABLES F 33134 , OTY-51-28 .
TME VFD [ Delete TLE [ change ] Addition
NAME SLESNICK, JEANNETTE . NAME
STREET ADDRESS | §27 N GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P )
TLE D [ Delete TLE O Change [ Andition
NAME CHILDRESS, ANNE 7 HAME
sTReeT ADoRESS | 701 ALEDQ AVENUE STREET ADDRESS
omv-sz» | CORAL GABLES FL 33134 oy-57-2p
TILE o ) [ Dalste TITLE O Change [ Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shali 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 g execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, dress, with al] gthkr like empowered.

SIGNATURE; __ 73} @M‘F IREW hor W.Brvee PD 712—57203 3 054U By,

sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR olte d Daytime Phone #

rr-v"-.

ﬁ

CR2E037 (4/03)



