2007 NOT-FOR-PROFIT CORPORATIQN FILED

ANNUAL REPORT Masv 04, 2007 08:00 .
A e

DOCUMENT # N05000000633 cretary of State
1. Entity Name

BILTMORE PLAZA || CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

879 SW SOUTH MACEDO BLYD 879 SW SOUTH MACEDO BLVD

PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

04212007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appled For
(05-0618483 Not Applicable

L ) —_— L _ | 5 Certficate of Status Desited _ 0 E‘g‘gig:’:‘;ﬁ[’f‘a'

6. Name and Address of Current Reglllernd Agont

?%Sgwézmr:ih&p\cmo BLVD DO NOT WRITE
PORT SAINT LUCIE, FL 34983 IN THIS SPACE

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

SIGNATURE
Signalure, tyned ot pnnied name of ragisterad agent and Lile | appheable [NOTE Fogrglased Agan! signatura ieeguired when renstahng) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniribution. ] Added ta Fees

10, QFFICERS AND DIRECTORS

M PVTS

NAME RUSKIN, RYAN M

SIREETADORESS | 879 SW SOUTH MACEDO BLVD
Ciry-51-2P PORT SAINT LUCIE, FL 34983

TILE

AE UOOC00761857

STREET ADORESS 5/25/07-30072-020 R1.2
OTY-51-2P

e

NAME -

i s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CI1y-§1-21IP

e

NamME

SIREET ADDRESS
CIry-SI-21IP

NILE

NAML

STREET ADDRESS
Ciry-st-2IP

12. | hereby certify that the information suppled with this tilin dg does not quality tor the exempilions contained in Chapter 119, Florida Statuies. | furihar certify thal the information
indicated on this raporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation gr the receiver or trusies smpowered to execuls this report as required by Chapter 817, Flonda S$ialutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with al with all othar like empowerad
Hpote 7 2083 10- 2373

SIGNATI D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daybma Prone #

SIGNATURE:




