FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OE STATE
Sandra B. Mortham
Secretary of State

1998 A

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N16751

1. Corporation Name

(2)

]I\"Zi}ﬁ BILTMORE AT CORAL LAKES HOMEOWNERS' ASSOCIAT

KRR B

Mailing Address
P.0. BOX 860656

Principal Piace of Business

C/O P & M MANAGEMENT #312

3. Date Incorporated or Qualified

400 SW 107TH AVE, MIAMI FL 332060656
MIAVI FL 35174 09/11/1966
us 4. FEI Number Applied For
650045050 Not Applicabls
2. Principal Place of Business 2a, Mailing Address 5. Contificats of Status Desired 0O $8.75 Additlonal
?s—l Fee Requlred
Sulte. Apl. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
E' Trust Fund Contribution Added to Feeg

=] 2] Rl |2

agent. | am familiar with, and accepl the obligations of, Section 617.
SIGNATURE

City & State City & State T. Is this nonprofit corporation a homeowners association?
28) Yes [ No
Zip Countey Zip Country 8. This corporation owes or has paid the cyrrent yaar Intangibla
25| m a Personal Propery Tex due June 30. Yes D No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
SKALD, INC. 83| Streel Addross (P.O. Box Numbor 15 Mot Accopiable)
201 ALHAMBRA CIRCLE
SUITE 1102 83
MIAM) FL 83134 8| oy FL 85] Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan eﬂvéaalauxhogzed by the corporation's board of directors. | hereby accep! the appointmant as registerad
. Florida Statutes.

Slgnaturs, typed or printod nama of registered agont sad title if apphcabie. (NOTE: Ragisierad Agent signature raquired whan rainstating) OATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TLE PD LI DELETE 11 TME [J change T Agdition
HAME QUINONES, NERY 12 NAME
smeer aporess | 110 N.W. 85TH CT. 1.3 STREET ADDRESS
oY §1-2p MIAMI FL 33128 14 CITY-§1-7P
TITLE 1) [ pELETE 21T ‘ Kl Change [ addition
NAME REUES, MAIKA 22 NAME REYES, MAIKA
smeerapoiess | 8510 NW 1 TERR 2.3 STREET ADDRESS
CY-S1-21P MIAMI FL 33126 2.4 LTy - ST-2IP
ME §D [T DELETE 31 TILE [ change L] Agdiion
NAME GARCIA, JOHN 32NAME
stReeT aobress | 228 NW. 85TH CT. 33 STREET ADDRESS
£Y-5T-2Pp MIAMI FL 33126 34, CITY-ST-2p
| Tme L] DELETE 41TME Ll change [ ] Addition
| o 4.2 NAME
| smeer apomess 4.3 STREET ADDRESS
CITY-5T-2P 48 CITY-5T-2P
TILE [J DELETE 51 1MLE [ Jcnange LI Addition
NAME 52 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| cirv-gr-ze 5.4 CITY-ST-2P
TLE L) DELETE 6.1 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§T-2P 6.4 0ITY-ST. 2P

officer or director of the corporalion or the receiver or trustegrompowered 1o exscute
Block 12 or Block 13 if changed, or gr an atigchment wisp/an address.

SIGNATIIRE: (e GANANE A A,

14, 1 heraby cerlify that the information supplied with this filing does not quality far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicatéd on this annual reporl ar supplemental annual report is tfrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

this report as reauired by Chapter 617, Florida Stalutes; and thal my name appears in

=/50/Py 06 47/ 5429

May 20 1998 8:00am

CR2EQ3T (10/97)



