e R |

FILE NOW: FILING FEE 1S $61.25 '

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737310 (3)

1. Corporation Name

BILTMORE I CONDOMINIUM ASSOCIATION, INC.

0 O

Principai Place of Business Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1976 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1700590 Not Applicable
ite, ¥, ate. ite, . #, slc. -
Suite, Apt. #, atc Suite, Apt. #, eto 5. Certificate of Status Desired 0O $8'75 Additional
ZI EI Fee Raquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
E ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;4—[ a ;-91 51 Florida Statutes (3 ves [Ino
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agant
B1| Nama
BOWUNG. J. W IR 82| Street Address (P.O. Box Number is Not Acceptable]
600 BILTMORE WAY
CORAL GABLES FL 33134 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in tha State of Florida, Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tyen of rintec fame of registered agant and e # appicabis, [NOTE" Riagistersd Agent egnatur requived when reinstaing) DATE &
12. OFFICERS AND DIREGTORS 93, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIMLE SD [CJDELETE 11 TILE [OChange [ Additior | =
HAME FRAZER, HOMER JR 12 NAME 5
streer anohess | 600 BILTMORE WAY 1.3 STREET ADDRESS &
CITY-ST- 2P CORAL GABLES FL 14 0/Ty-5T- 2 &
TITLE VD [IDELETE 21TMLE [Ochange  [Jaddiion |O
NAME RUSSO, EDMUND 22 NAME

streer aooress | 600 BILTMORE WAY 23 STREET ADDRESS

CITY-57-2P CORAL GABLES FL 2 4LITY-S1-2IP

TITLE D XXELETE 31TIMLE D [JChange ) Addilion

NAME MCNULTY, PATRICK 32 HAME Bauer, Paul

steet anpress | 600 BILTMORE WAY sasmeeranoiss | 600 Biltmore Way

LITY-ST-2P CORAL GABLES FL saomy-st-z2¢ [Coral Gables, Fl, 33134

e D CIDELETE 43TME [ Change L] Addition

NAME ROLLER, RACHEL 4.2 NamE

streer aporess | 600 BILTMORE WAY 4.3 STREET ADDRESS

CITY- 7-2ip CORAL GABLES FL 44 CHTY-ST-2P -

THLE TD [CIGELETE §1THLE Cchange [ Addition

NAME OSMAN, LOIS 5.2 NAME

sineer acoress | 800 BILTMORE WAY 5.3 STREET ADDRESS

OHTY-ST- 2P CORAL GABLES FL 54.CITY-§1- 2P

TITLE PO [CJDELETE 61 TITLE [OJcChange  [[] Addition

NAME DUBREUIL, GEORGE 6.2 NAME

streer AD0RESS | 600 BILTMORE WAY 63 STREET ADDAESS

CIrY - ST-21P CORAL GABLES FL B4 CITY-ST-2P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicaled on fifs annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of#he corporation or t b receiverh or trustea empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

# g mertt with armerldress.

e 4-24-96  (305) 448-4765

BOFFICER OR DIRECTOR Date



