. FILED
2007 NOT FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

DOCUMENT # N03000006476 Secretary of State
1. Entity Name 01-22-2007 90108 045 ****4]1 .25
BILTMORE CENTER CONDOMINIUM ASSOCIATION, INC.
Principai Place of Business Mailing Address Tvv o~ =
1928 SW BILTMORE ST 1928 SW BILTMORE ST
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 o
S T R ARG AT
1935 Macedo Blvd 1935 Macede Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (1 2/06)
City & State . City & State 4, FEI Number Applied For
Port St Lucie, FL Port St Lucie, FL 32-0139880 Not Applicable
Zip 34984 CW 3 fg 84 Bcgnlw 5. Ceriiflicate of Status Dasirad [} 58‘75 .Afdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUBITO, NICHOLAS Sandra Gorney
1928 SW BILTMORE 8T Strﬁeg&g&gesﬂg%go gu i% t Accentable)

PORT ST LUCIE, FL 34984

%rt St Lucie, FL | ¥1884

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

SIGNATURE - : A % Gr\»&/ \ I16)07

| oaref

Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITE ) . [ change [ Addition
NAE TUBITO, NICHOLAS > Tubito, Nicholas
STREET ADDRESS | 1928 SW BILTMORE ST smeeraporess | 1557 SE S Niemeyer Cir
¢m-s-2F | PORT ST LUCIE, FL. 34984 CITY-57-2IP Port St Lucie, F1 34952
TITLE P [ alsts TITLE [l Change [ Addttion
NAME GORNEY, SANDY NAME
STREET ADDRESS | 1935 MECO ST STREET ADDRESS
CIY-ST-ZP PORT SAINT LUCIE, FL. 34984 CITY-ST-2¢
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE (1 Delete TILE (TIGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QITY-ST-2IP
TITLE = elae TITLE Ochaga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete THLE [ Change ] Adgition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen} with an address, with all g empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED GNING OFFICER O Daytlme Phone #




