FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N16751 05-02-2005 90395 (029 ****§] 25

1. Enlity Name
THE BILTMORE AT CORAL LAKES HOMEOWNERS'
ASSQCIATION, INC.

Principal Place of Business Mailing Address )
C/0 ALVAREZ & ASSOIATES CPAS P.0. BOX 960656 19013272
1985 NW 88 CT #2071 . MIAWT, FL 33296-0656

MIAMI, FL 33172 US

2. Principa) Place of Business 3. Mailing Addrass ' ’l”ll II’ "l" IW ‘Im Ilm ﬂl‘ I‘ll’ I‘IH I‘I“ |||

I

Suite, Apt. #, elc. Suite, Apt. #, stc. 04202005 Chg-NP CREEOG_f (1/03)
City & State Cily & Stale 4, FE! Number Appliad For
65-0045050 Not Applicable
Zip ___E:our:lry Zp Country 5. Cortificate of Status Desired O Efe'gfq‘ﬁf:é’jo"al
6. Name and Addrees of Current Registered Agent 7. Name and Addrees of New Registared Agent
Name
CASO, CARLOS R
1300 CORAL WAY Street Address (P.O. Box Number is Nol Acceplable)
STE 301
MIAMI, FL 33145
.City FL | Zip Coda

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or-both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure. tyoed of printed neme ¢f regswered egent and tiie if applxable. [NQTE: Regrsterad Agent signature required whan teinsiating)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addod 10 Feas i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE PD ] Detete 1MLE [1cChange [} Addition
NAME QUINONES, NERY NAME,
STREET ADORESS | 110 N.W, 85TH CT. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 Cry-st-2p
THLE TSD O pelete TILE DOchange [ Addition
NAME MURQUIA, CARLCS NAME
STHEETADDRESS | 237 NW 85 COURT STREET ADDRESS
CITY-ST-ZIP MIAMIE, FL 33126 ' CITY-ST-P
TITLE VPD - O pelee TRLE [ Changs 3 Addilion
NAME ISAZA, MARIA P ) NAME
STREET ADDRESS | 8530 NW 1 TERRACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33126 CTY-ST-2P
THIE 3 Deleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-ap |
TmE [ Dolete e [ change [ Addition
HAME NAME
SIREET ADDRESS STREE] ADDRESS
GITY-S1-7IP CirY-S1-21F
TME 0 Detete e [ change [ Addition
HAME ) HAME
SIREET ANDRESS STREET ADDRESS
CITY-ST-2I7 GITY-ST-2IP

12. | hareby certify that the information supplied with this |I|Ing doas not qualify for the exemptlion stated in Section 113.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report o supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under ocalh; that | am an officer or director
of the corporation or the receiver or trustee empowared (o ex: this rcport asgrequired by Chapler 817, Florida Statules; and that my narme appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, wu?}her ed.

SIGNATURE: “ 27~ e V/""‘ 2AZL5

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR / Qate Caylme Phene ¢




