FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 737310 03-07-2005 90282 040 ****6] 25
1. Enlity Name

BILTMORE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - 500 23211
s T v AR EAER RRAR MO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10”03)
City & State City & State 4. FEI Number Applied For
59-1700590 Mot Applicable
Zip Country Zn Country 5. Certficale of Status Desired [ ?ggfq Additionat
6. Neme and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

BOWLING, J. W. JR.
600 BILTMORE WAY Street Address (P.Q. Box Number is Naot Acceptable)

CORAL GABLES, FL 33134

Cily FL I 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. 1 am tamiliar with, and accept
the obligations of registered agen!.

SIGNATURE

Slgnaltura, typed or printed name of ragistarad agent and tithe il applicabla. (NOTE: Registerad Agan! signature roquired when reinslating) DATE

- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 10
TITLE SD O pelete TITLE [ change [ Addition
NAME FRAZIER, HOMER JR HAME
STREET ADDAESS | 600 BILTMORE WAY STREET ADDRESS
CHY-ST-2P CORAL GABLES, FL CITY-ST-2IP
T JE O elete TILE Vice fz,lbs‘fﬂﬁﬂ' T O crange [ Addition
NAME YAGODA, ANDREW NAME
STREET ADGRESS | 600 BILTMORE WAY STREET ADDRESS
cnv-si-ze” | CORAL'GABLES, FL CITY-5T-2P
TINE B g O pelete THLE Frees ¢ DEMT [ change 7] Addition
NAME LINLEY, BARRIE NAME
STREET ADDRESS | 600 BILTMORE WAY STREET ADDRESS
CIy-81-2P MIAMI, FL 33134 S CiTY-ST-2IP
THLE [ Betete TITLE TREASVRER [ change ] Addition
NAME NAME Ro8erT FPESRUEIRS
STREET ADDAESS, | B e e e N s AOORESS |, 0 - Bk TSHORE LAY
Cv-S1-p pd ev-stIP  \Ppppt GEAILEL FL. F3:3Y ,
e [ Deletz ot DIREcroR O Change [ Addition
NAME NAME NANC MESTER
STREET ADDRESS SHEOOESS | £ po G 7m0 RE LAY
CRY-57-2P / OY-SIIP | S RAL. BABLES, Fii 333 Y
TILE A Delate TTLE PiREcTOoR O Change [ addition
NAME NAME MIGUEL FERNANVDEZ
STREET ADORESS STREETAORESS |G o0 © FrL7 202K b/ 4Y
CAY-ST-BP OY-ST-2F | A4 0 2 &A'ﬂﬁé_\j; L. B313Y

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florid'a Statutes. | further certity that the information
indicated on this report or supplemep{al report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver cpfrustiee empowered to xecute this report as required by Chapter 617, Florida Staml?a my name appears in Block 10 or Block 11 if

changed, or on an aftachment,wi
- ~—
7/ B~k

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED Mﬂ OF SIGNINGEFFICER OR DIRECTOR Cate Daytime Phone #

IR - TR ZTER, TR



