~ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2005 8:00 am

DOCUMENT # N31554 Secretary of State
1. Ently Name : 03-15-2005 90026 001 ****6] 25
BILTMORE MANSIONS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1928 S.CCEAN DRIVE 1928 S.OCEAN DRIVE
SUITE #304 SUITE #304
HALLANDALE FL 33009 HALLANDALE FL 33009 "
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0193783 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired 0 gg‘ggl‘:fg;"ma’
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registeraed Agent
MName
?Q.EI\BIZSATB%ZE'A?IEHENE Street Address (P.O. Box Number is Not Acceptable)
#304
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of regisiared agent and tile | apphcabia (NOTE Regrstered Agent signatura requited when rensialing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. (] Addedto Fees .
Lt E |3 = - i
10. OFFICE_RS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P (B Detee e ] . Jchange [ Addition
KAME SWARTZ, HARVEY HAME ’C;Dz&’ vi Pendé -'-"""‘3 ot sro5”
sirEeT Anbress | 1928 SOUTH OCEAN DR,STE 205 : swEETanRess || SGO 8 S Q@ e’ D
orv.si.zp |HALLANDALE FL 33008 OIY-5i-2P Hreln ~0aLE £ BR300 G
TNLE T CJ petete TILE 1 Change [ Addition
NAME GONZALEZ, FELIX NAME
STREET ADpRESS 1928 SOUTH OCEAN DR,STE 304 STREET ADDRESS
CITY-S1-710 HALLANDALE FL 33008 CHY-ST-2F
L ] B elete TLE < A [ change  [J Addition
e PATRRICK, YOLANDE S e [Doswgnty Harvey T T
STREET ADDRESS | 1928 SOUTH OCEAN DR,STE 404 STREET ADDRESS [Go5 S - QFeAMpa, 205
crv-s-2p - |HALLANDALE FL 33009 CIry-ST-21P HBLLgnuod L &, FL.o33e04
TITLE [ oelete TITLE [J Change ] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TlILE [ Delete TTLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2I8 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | funther certify that the information
indicated on this repont or supplemenial 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 execute thi prt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like el
/ —
=z S /7 /Pods

SIGNATURE: FEL f~ (orsd &

SIGNATURE AND TYPED OR PmNTEDNAI%IGMNG OFFICER ORWBIRECTOR  \J / /Oals Daytrne Phone #




