2006 NOT-FOR-PROFIT CORPORATION

-t

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # N03000006476

1. Entity Name
BILTMORE CENTER CONDOMINIUM ASSOCIATION, INC.

03-15-2006 90106 034 ****61 .25

Principal Place of Business
1928 SW BILTMORE ST
PORT ST LUCIE, FL 34984

Maiting Address
1928 SW BILTMORE ST
PORT ST LUCIE, FL 34984

DUULLDYL

2. Principal Place of Business 3. Mailing Address

AR MRS

Suite, Apt. #, atc. Suite, Apt. #, etc.

02162008  chg-NpP CR2E037 (11/05)
City & Stale City & State 4, FE! Number Applied For
32-0135880 Not Applicable
Zi t Zi it
® Country ° Gountry 5. Oertiicale of Status Desired [ $8+79 Addiional
Fes Required
6. Name and Address of Current Rogistered Agent 7. Namsg and Address of New Registerad Agent
[ Narme - - - - s

TUBITO, NICHOLAS
1928 SW BILTMORE ST
PORT ST LUCIE, FL 34984

Street Addrass (P.O. Box Number is Not Acceptable)

City 2ip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accep!

the obligations of registered agent.
“

SIGNATURE

Signalure. typsd or prinad nama of regisiared agant and lite if 2pplcabie

(NOTE: Repistered Agent signalure requyed when renstating)

PATE

B Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
) Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE (W . 3 petete TILE [0 Change [ Adgition
RAME TUBITO, NICHOLAS NAME
STREET ADDRESS | 1628 SW BILTMORE ST STREET ADORESS
ciry-51-21p PORT ST LUCIE, FI. 34984 CITY-51-2P
ME T % Delete TILE [ change ] Addition
HAME KING, DOUG NAME
SIREET ADDRESS | 1928 SW BILTMORE ST STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34984 CITY-ST- 2P
TME PRESIBEWT _ O celel THLE [ change [ Addition
NAME sAreY GoRNEY NAME
STREET ADDRESS J 9 3 } ~ EC.D(.’ 5 7_‘ STREET ADDRESS
CITY-S1-2P FORT, ST Lucie PL 3 -.ff}‘ Jv/ CITY-5T-2P
TITLE [ Detete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-S1-2P
TITLE 1 celets TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P
TTLE 3 elete THLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-S1.7P CHTY-5T-21P

12. | haraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal ettect as if made under oath; 1hat | am an officer or director
of the corporation of the receiver r trustge ompowarad 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an ess, with all other like empowered.

SIGNATURE:

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone I




