FILE NOW: FILING FEE IS $61.25

FILED

nggopggﬁgN FLONIDG BEPARRMINT OF STATE
ANNUAL REPORT S Jun 27 1997 8:00am

DIVISIOGN OF CORPORATIONS

1997
DOCUMENT # 16754

1. Corporalion Name

The Biltmore at Corel Lakes Homeowners'
Association, Inc.

Secretary of State

Principal Piace of Businoss Mailing Address
c/o
P & M Management P.0.Box 960656
400 SW 107 Avenue #312 Miemi, FL 33296-0656 _
M ia Mi F L 3 3 1 7 4 3. Date Incorporaled or Qualified 3a. Date of Last Report
! 09/11/1986 05/01/1995
2. Principal Place of Busincss 2a. Mailing Address 4. F umbe, Applied For
21 26] Eég - b4 5050 Nol Applicable
Suite, Apt. 4, elc. Suite, Apl. #, cte. i
uite, Ap sic uie. Ap ee 6. Cerlilicate ol Slalus Desired |:| $3'75 Adt:!lllonal
22| . _2?| Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
rz—al ) m Trusl Fund Conlribulion Added to Fees
Zip Couniry Zp Counlry B. 1his corporalion has liabilily for intangible lax under s. 199.032,
24 |25) 29 |30 Florida Statutes Bl ves [no
. #. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
S K R LD 1 I N C ' . 82| Street Address (P.O. Box Number is Nol Acceplable)
201 Alhambra Circle
SUITE 1102 83
Mlel, FL 33134 84} Cily FL 85} Zip Code

11. Pursuant lo the provisions of Sechons 617.0502 and 617 1508, Florida Stalutes. the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Flonda, Such change was authorized by the corporation's board of directors | hereby accept the appointmenl as registered

k! agent. | am familar wilh, and accepl the obligations of, Seclion 617.0503, Florida Statutes

k|

ii SIGNATURE . . I e

Stgnalury. typed o Hinnted name of registered agent and tille 1if applicabilo (NOTE . Registered Agont signature requirad whon reinstating) DATL
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LI oreeie RIS | ‘Change ] Addfiion S
NAME Uinones, Nery 12 NAML B
SREETADDRESS 11 40 N.W. 8 515. h 81— . 1.3 STREET ADDRESS o
LTy -81-21P 4 E1 3312 14CITY-$T-2P ‘ &
TIME D N T DELETE 21 TLE ‘ 1 TThange L adilion | O
L | N Béttle, Belen 22 NAME
.| sweeranoress P34 N LW, B85th Court 23 STRECT AGDRESS
oy -§t-2 jami K1 33126 2 4001Y-§1-7P _ -
0L SD _ DELETE e . T, D [Jcrange BT Addition
NAME Garcis, John ITNAME T - ﬂgué‘$’ Haiica
smoss 228 N.W. 85th CT sasmaoss | 8S p S W | TERR.
Y517 iemi. F1 331286 spvse | MiaM), FL 33126
TMLE D K oriete 1T ! CT change ™ T aduition
nae Quinones, Nery 4 ZhML
SREMDSS H40 N W, B5 CT 43 STRELT ADIRESS
Liry-§1-2P mi._FE1 33128 4400Y-51-2F \
YITLE - 1 prLeve 51 ILL [T change, X[ Addition
NAME 5.2 NAME h
STREET ADDRESS 53 STREE T ADDRESS \9~/\
CTY-ST- 2P 5 4 LITY-51- 2P ¢
HILE LI DeLete 6110, . . g A O Addition
DON0O022254 5

o o ~06/30/97--01073--021
STREET ADDRESS 6.3STRELT ADDRESS ***51 '25
CiTY-ST-21P 6.4CNY-51-29 Rt

14, | do hareby certily that the information supplied with this filing does nol qualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify thal the
informalion indicatod on this annual report or supplemental annual report is True and accurate and thal my signature shall have the' same legal effect as it made under cath, that
i am an officer or director of the corporglion or the receiver or lgustoo empowered 10 execule this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chafiged, or pa an atlachrg#nt wy an address.

SIGNATURE: T/, :Es‘% NAME OF SIGNING omc;n SR N E@M%%z“ e (/:‘T%Y“\?'\?




