FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

" ear Secretary of State

DOCUMENT # 737310 (3)

1. Corparation Name

BILTMORE If CONDOMINIUM ASSOCIATION, INC.

AR A

Principal Place of Businass Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7541
3. Date Incoiporated or Qualfied | Ja. Date of Last Report
876
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appligd For
21 26 58-1700590 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc,
vite. AL #. Bl ule. At T el 5. Certificate of Status Desred  [] $8.75 Addhional
22 27} Fee Required
City & Slate City & Stato 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution 0 Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible (ax under 8. 199.032,
24 26 20] 30] Fiorida Statutes Clves [Ino
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOWLING, J. W. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
600 BILTMORE WAY
CORAL GABLES FL 33134 e
84| City FL les Zip Code

11. Pursuant 1o lhe provisions of Sections 617,0502 and 617.1508, Florida Stetutas, tha above-namad cofporation submits this statement for the purgoso-o-f changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoimiment as regisierad
agant. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signate. Iped o printed name of ragslored ngenl and utie ff applicabla (MOTE: Ragisieras Agent signaiurs reguirsd when reinstalingl DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s SD [T orLeTe ] 11TMLE ' [Jchange 1] Addition g
NAME FRAZIER, HOMER JR 12 NAWE I
sweeraooness | 600 BILTMORE WAY 18 STREEY ADDRESS 3
CITY-§1- 2P CORAL GABLES FL 14.CITY-§T- 2P : g
IILE VD [ otene 21 TMLE [ change 7 Addition
NAME RUSSO, EDMUND 22 NAME

sraer aookess | 800 BILTMORE WAY 23 STREET ADDRESS

CITY-S1- 2 CORAL GABLES FL 2 A CITY-8T-2IP

HILE D T ofLETE 31TLE T change ] Addition
HAME BAUER, PALIL 32 NAME

swer anoress | 800 BILTMORE WAY 3.3 STREEY ADDRESS

COY-S1- 2P CORAL GABLES FL 34, CITY-$T- 2P

T F b " TRLDELETE ATTME D [ Change "3 Addition
e ROLLER, RACHEL + 20 fREpERICK S 17K

seer aooress | 600 BILTMORE WAY \asTReETAORESs | (o p o IR TMORE LAY

CTY-51. 1P CORAL GABLES FL wom-st-e | EORLL GREIES, S

i D ] oetETE 51 TALE [T change T Addition
NAME OSMAN, LOIS 52 NAME

sweeraonress | 600 BILTMORE WAY 5.3 STREET ADDRESS

CIrY-S1- 2P CORAL GABLES FL 54 CITY-5T-2P

UnE PD FTORLETE 8.4 TMLE ] change L] Adition
NAME DUBREUIL, GEORGE ‘ 5.2 NAME

stueesaporess | 600 BILTMORE WAY 8.3 STREET ADDRESS

oIty - §1-70P CORAL GABLES FL £4 CITY- 5T-21P

18T do hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)i), Florida Statutes. | lunther certity that the
information indicaled on this annual report g suﬁplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that
I am an olficer or director of the corporatige or the recaiver wered to execute this report as required py Chagter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If chgngtd, or on an ment with giress.
=Yy §-4765

SIGNATURE: ¥ /“YT#y oA ﬁé k) Y] _
SIGNATURE AND TYPED OR PRINTED N, OF 8 IN(} OFFICER OR DIRECTOR Daytime Fhona # 0021114




