.

FILED

Mar 05, 2008 8:00 am
2008 "°T'§3§ﬁ'§f’.';'gpgﬁ$"°'““°" Secretary of State

03-05-2008 90020 027 ****5] 25
DOCUMENT #N16751
1. Entity Name
THE BILTMORE AT CORAL LAKES HOMEOWNERS'
ASSQCIATION, INC.

40038273

Principal Place of Business Mailing Address
C/0 ALVAREZ & ASSOCIATES CPAS P.0. BOX 960556 : . -
1985 NW 88 CT #201 MIAMI, FL 33296-0656 . B :
MIAMI, FL 33172 US 1 CoL
R s | 5 s rasases (AR Il

Suite, Apt. #, etc. : Suite, Apt. #, efc. 01072008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

65-0045050 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired | Fee Raquirad
6. Name and Address of Current Reglstered Agent ) 7. Name and Addrass of New Registered Agent
. Name
0 £ 0L Raul F- Pine. Eae
o Streat Kadrzss (P.C. Box Numbefis Not Ackeptable)
.
Ay FE 25146 - 2440 Coral Way
/—7 City ] . FL | Zip Code
- Miami . 33145

8. The above named gptity submits this purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of

. - ?
SIGNATURE %'9(///'-1‘ Pra)d / 2@9/5@7(‘50[ 4??/7/— J?/Z‘?/ﬁc?
Signature, :wud o pfinted name of registerad agent and tde it appleable. [NGTE: Regtstersd Agent slonatuv! required when rengialing) DATE
~ Fliingfee is $61.25 T 7 |78, Blection Campaign Financing $5.00 May Be Make cl{;aék payabla tos
Du 4 y May 1, 2008 Trust Fund Contribution. O Added 1o Fees F ,orida Departmenl of State

10, _ -OFFICERS AND‘DIRECTDRS 311 . ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS INAQ— |
TLE PD O Delete TIE [ Change [ Addition
NAME QUINONES, NERY NAME
STREET ADDRESS | 110 N.W. B5TH CT. STREET ADDRESS
CY-ST-2IP MIAMI, FL 33126 CITY-ST-2P
TILE TSD RDgle]g TILE O change [ Addition
NAME MURQUIA, CARLCS NAME
STREET ADDRESS | 237 NW 85 COURT STREET ADORESS
crmy-st-2F | MIAMI, FL 33126 CIY-8T1-2P
TMLE VPD O palete TILE O3 change [ Addition
NAME ISAZA, MARIA P NAME
STREET ADDRESS | BS30 NW 1 TERRACE STREET ADDRESS
CITY-5T-2IP MIAaMI, FL 33126 CITY-5T-2IP
TMLE [ pelete TITLE {1 change T Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2IP
TmE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-83-2IP

12, | hereby cetify that the information supplied with this f|||n§ does not 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o eggcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address with gll otpe like empowered,
SIGNATURE: _ AL ///ﬂO /47 308 269-3y9¢

IEIGNAan'E ANDJHFED OR P?lﬁ‘l‘EB NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane £
1




