2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No1000003264

1. Egtity Name

BILTMORE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4400 NW 36TH AVE.
GAINESVILLE FL 32606

Maiiing Address

4400 NW 36TH AVE.
GAINESVILLE FL 32606

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90307 012 ****g1.25

2001945

R

151 MOORE CR2EQ37 {10/05)
City & State City & State 4. FEI Number Applied For
04-3608501 Not Applicable
Zi i .
P Country ap Country 5. Certiticate of Status Desired O 58'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANAGEMENT SPECIALISTS
4400 NW 36 AVE.
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the cbligalions of registered agent.

e

SIGNATURE

Signanuvre, typed or prinfeo nume of logsived agem and e | applcatle

(NOTE' Regisivied Ageat signalure requisd when (enstaing)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added 1) Fees

n

lorida:-Departme

NI

PR R § =

Check’

£

Payabié {0~ : j:’":
nt of S\:tg'te i

A

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

me  / 3 Delere TIILE O Change  JE] Addition
NAME BETZ, JAMES NAME Lewvn K TRonr

STREET ADDRESS [ 12901 SW 31ST AVE STREET ADDRESS I oq ¢ ¥ Sw # 7 Ave

civ-sT-2p - |ARCHER FL 32618 CITY- 5T-2P Lopmresui e, 1 32607

TILE v O Delete TITLE D ’ [} Change []Admliun
NAME LOWERY, JOSEPH NAME Cred &h Evic

STREET ADRRESS | 7731 SW 43 PL STREET ADDRESS qJ0z  Sw 27 Ave

crv-st-2p |NEWBERRY FL 32669 avsize | @ e sile. £ 32607 -

THLE s B Delete HIFLE ' [ Change [ Addition
NAME STEVENSON, ROSEMARY NAME

STREET ADDRESS (11008 SW 27 AVENUE STREET ADDRESS

CItY-ST-2IP NEWBERRY FL 32668 CITY-ST-ZIP

TILE D (5 Detete TALE [ Change ] Acdition
NAME BALCH, KYLE ' NAME

STREET ADDRESS | 13200 W NEWBERRY RD APT 8142 STAEET ADDRESS

CrFY-5T-2p NEWBERRY FL 32669 CITY-§7-21P

TTLE D 3 Detete JITLE [JChange [ Addition
NAME TRIMBLE, TRISH NAME

STAEET ADDRESS | 11009 SW 27 AVE STREET ADDRESS

CITY-§T-2IP NEWBERRY FL 32869 CITY-ST-ZF

TILE [T palee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this Hling does not quality tor the exemptions contained in Section 119, Florida Staiutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

V/&s/( (75 C 4/7/7/ Ol (Zf Z) 3/~ 88 53




