SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 917/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. M‘ortham
Secrelary of State #
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BILTMORE FOUNDATION, INC.

F96000000736 (6)

340 NORTH AVE

Prin¢ipal Place of Business

GRANFORD NJ 07016

Mailing Address

340 NORTH AVE

CRANFORD NJ 07G16

FILED
Sep 03 1997 8:00am
Secretary of State

AP T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

8a, Date of Last Report

02/13/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21) 6700 N. Andrews Ave. 26] 6700 N. Andrews Ave. 22-3204769 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. . ) B8.75 Additional
a Suite 500 27| Suite 500 6. Cerlificate of Status Desired O $ Fes Requited
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2—al Fort Lauderdale ] FL E‘ For t Laudel‘d& le ) FL Trust Fund Contributlon Added 1o Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible

24 33309 EI Broward ;g_] 33309 30] Broward Personal Property Tax dug June 30. ves [ No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
Bi] Name

LOEWENSTERN, ELLIOT 82| Strest Address {P.O. Box Number is Nof Acceplable)

6700 N. ANDREW AVE, SUITE 500

FT LAUDERDALE FL 33309 8

' 84] City 85| Zip Code
s 1 FL

SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changinp its registared
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

Slgrature, typad or prinled namo of regislered agenl and tite if applicablo

(NOTE - Reglstered Aganl signature required when teinstaling)

DATE

I am an officer or diraclor of U
appears in Biock 12 or BlocZ%

e e e oo o

information indicaled on this an reporl or supplemental an
carparation or the receiver or ffugfee empowered Lo execute
wilh an address.

if changgd. or on an

A A AT LI Y 5 1Y

Eﬂach

oport is frue and accurate

S

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE cP ] DELETE 14TMLE CP/D 4 Jchangs  [] Addition g
NAME LOEWENSTERN, ELLIOT 42 HAME LOEWENSTERN, ELLIQT §
streer aooress | 6700 N. ANDREW AVE, SUITE 500 135TREETADDRESS | 6700 N, ANDREW AVE,, SUITE 500 ul
CY-ST-21P FT LAUDERDALE FL 33309 14 GITY-8T-21P 7. LAUDFEDALE. FI 21300 E
TLE D 3 pELETE Z1TILE i v ST O change L Addition |O
HAME BRONSON, RICHARD 2.2 NAME

staeer Aooress | 67100 N, ANDREW AVE, SUITE 500 2.3 STREET ADDRESS

LIV~ ST 2P FT LAUDERDALE FL 33309 2 4 CITY-ST-2P

TLE D ] DELETE 31 TILE [T change ~ T Aduition
HAME BERNSTEIN, HARTLEY 32 NAME

stheeraporess | 8700 N. ANDREW AVE, SUITE 500 3.3 STREET ADDRESS

CITY-S1-2 FT LAUDERDALE FL 33309 34, CITY-ST-2IP ,

TIE ] petETe 41TME [ cnange [ Awdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-8T-2IP 448IT¥-51-7p ‘

e [T DECETE 511LE [Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cire-$T: 2P 540Y-5T- 2P

me ] DeLETE 6.1 TITLE [ change ] Addition
HAME 6.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T-21P 6.4 CI1Y-81-21P

14. | do hereby cerlify that the information supplied with this filing dogs not qualify for the exemption #£t3led In Section 119.07(3)i), Florida Statutes. | further cerlify that the

d fhat my signature shall have the same legal effect as If made under cath; that
port as required by Chapter 617, Florida Statules; ang that my name




