‘ JFILE NOW: FILING FEE IS $61.25

i
NCINPROFIT FLORIDA DEPARTM%Q%ATE
Sandra B, Mdith
nere * FILED

. CORPORATION Gp W
ANNUAL REPORT oL "._“; \g-.-'- Sacretary of State

1997 et DIVISION OF CORPORATIONS 97 JUN 2L AMI1: 03

. | POCUMENT # 86000000736 (6) SEGRE TARY OF STATE
= TALL AHASSEE, FLORIDA

BILTMORE FOUNDATION, INC.
T

Principal Place of Business Mailing Addrass
340 NORTH AVE 340 NORTH AVE
CRANFORD NJ 07016 CRANFORD NJ 07016-2461
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Piace of Business 28, Malling Addrass 4. FEi Number Applied For
[21] 26 22-3284769 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. B ] $ﬂ:'-f5 Additional
;I ;;l 5. Certificato of Status Desired O Fae Regulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E] Trust Fund Cenlribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
2_4| _2.5] ;l ;! Florida Statutes Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOEWENSTERN: ELLIOT 82| Street Addrass (F.Q. Box Number is Mot Acceptable)
8700 N. ANDREW AVE, SUITE 500 SOOONE oA TER 1
FT LAUDERDALE FL 33309 83 = g
- ‘ —0E/26/97=-01092=-007
S B4l Ciy FPRRRG1, 2 IPHETI2S

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

CR2E037 (9/96)

office or registered a%enl. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
- . agent. t am tamiliar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes,
SIGMATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE" Ragislared Agenl signalure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e P 7 DecEe TR R [ Chenge  [J Additon
MAME LOEWENSTERN, ELLIOT 12 NAME P AT WP g Py Ereror .
smeeTaooress | 6700 N. ANDREW AVE, SUITE 500 13 STREET ADDRESS | 7 2 2 a“"’ tems Femay Cracee
CITY-§T- 29 T LAUDERDALE FL 33308 14 CIY-ST-2P Bocn Rarony Fi 3B3I3lge
TIILE D T oetee 21I0LE [ Change ] Adoition
HAME BRONSON, RICHARD 20 NAME Bromson Kocnaad
sreevaponess | 8700 N. ANDREW AVE, SUITE 500 2ASTREETADDRESS | L4 &/ O C oy Bl d. .
oY - 57- 2 FT LAUDERDALE FL 33309 2.4 CITY-5T-21P G dim (Fevcsy ELorR! Bo. 33/60
ME D |RREGR 31TITLE i ] [Tchange L3 Addition
NAME BERNSTEIN, HARTLEY 52 NAME Begars mes o, H""‘Z’TL&Y
stregfaooress | 6700 N. ANDREW AVE, SUITE 500 3smeTaboRess | P SO Mg Ave
cirgdst-2p FY LAUDERDALE FL 33308 seensize | e Yook, pyf 10022 Y 708
TLE [ oEtete PRR: i TJthange [ Addition
NAME 4 2NAME

_ STREEY ADDRESS 4.3 STREET ADDRESS

" | vtz 440/TY-5T-7IP
TNLE [T orwete 5.1 TITLE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
iTY- ST-2P 5.4 GITY- 51-2IP P \ //\
TILE [T pELETE 8.4 TITLE | T Change T Addition
NAME 5.2 NAME \\X\
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P /} 84 CITY-SL-20—1

14. | do hereby certify that the
information indicated on
am an officer or direct
appears in Block 12 or

filing does not qualify e Bxemplion stated in Section 119.07(3)[T). Florida Statutes. | further certify thal the

nual report or suppleghdntal annual report f/and accurate and thal my signature shall have the same legal effect as If made under cath; that

%mation supplied with t
3
ft

& Corporation oy , d%ute this report as required by Chapter 617, Florida Statutes; and thal my name

%mwnangfg.o ) altachmerLws ss.
”I\I VBB r;ﬂldm [P ST




