FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT LS FLORIDA DEPARTMENT OF STATE
3

CORPORATION o kol
ANNUAL REPORT :

1998

Sandra B, Mprtlga{mr -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002301 (8)

1. Corporation Name
THE BILTMORE AT BAY COLONY CONDOMINIUM ASSOCIATI
o e O O N
Principal Place of Business Mailing Address
on BS“FLO%%Y DRIVE g')r'E li‘ogREL OAK DR. 3. Date Incorporated or Qualified
us NAPLES FL 39963 | 05/08/1995
4, FEI Number Applied For
650581735 Not Applicable
~2: Pringipal Placa‘of Businass 2a. Mailing Address " E/ $3-75 Additional
5. Certificate of Status Deslred
21} 72(. ‘@/ﬁmm EW‘/ 73 [3ay @/M/l’/ ﬂr orifoalo s e Fee Required
Sulte, Apt.#, eic. Sulte, Apt. #, etf. 4 &. Elaction Campalgn Financing $5‘°° May Be
I22) 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a ho ars association?
E\ Z&V/QJ ? L El o] D No
Zi Couptry Zip Country 8. This corporation owes or has paid the current year Intangible
;\3&//03 2_5| Zz/ /€ ~ _2_;| ;l Parsona! Property Tax due Juna 30, [:] Yes D No
§. Name and Address of Current Reglstered Agent 10. Name snd Address of Now Registered Agent
a -
Neme Dy ke ¢ fovetoff P o Tosh & Adams
HASTINGS, VIVIEN 82| Street Address (P.O. Box NUmber Is Not ACceptable}
801 LAUREL OAX DRIVE Taw e Tl Norfyw
SUITE 600 8 k
NAPLES FL 34108 4| City ., 85] Zip Code
Naplea PL FL || 23740

11. Pursuani 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept

agentsl am familiar withsand accept the oggalions f, Seclion 817.0503, Florida Statutes,
SIGNATURE .r\ { ﬁ 4

bove-named corparation submite this statement for the purl%oae of changing its reglstered
& appointment as registered

F . Y3 F._. ISP L. BT .. 1. \

| hereby oenl{z that the information supplied with
indicated on thi

Signatuwre, typad of piifted narmd ol 1egistared dgant and title It up;Fcabla, [MOTE: Reglsterad Agent signature required when reinalating) DATE
12, V™ GFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PO [T oeLele 1ATTLE Folla Zf Change ] Addition
e PAGE, GEORGE R 1oMaE walle. engle
stacer aonhess | 801 LAUREL OAK DRIVE SUITE 102 1asteer ppess | 84T B g‘“‘\%glo?\%ﬁ ‘E.- We. #1202,
Gty §1-2¢ NAPLES FL 33963 L wonv.stze_ | N B 3Adleg
TIE OV T DELeTE ae ) ) (0 Change [ Addition
NANE THOMAS, DWIGHT 22AME Alvert T\lsb uN ¢ %‘_
steer aooress | 801 LAUREL OAK DRIVE SUITE 102 2asmeEroniess | PHT D Do "Colony we #1604
CITY -ST-2F NAPLES FL 33863 seorv-sreze | Nowles, PL 34108
TiE VS [ DELETE e n S NS . B Crange L] Addition
NAME HANLON, CHRIS s2ne Mary Me C-;om&m\u_. 4
sreeranoress | 801 LAUREL OAK DRIVE SUITE 102 sssTreET ADDRess | Qg7 3 1o Colo we ¥ 403
CITY-51-2P NAPLES FL 33963 seom-s7e | Na.oeS  FL. 3108
TiTE DT [T DeLETE MTE ) T W Thange L] Addtion
A RIVERA, CARLOS 4. 2hane Qo.rol _Hulce s
staeeT aporess | 801 LAUREL OAK DRIVE SUNTE 102 azsmeeTaponess | BAT S VTN CD\OV\L{ Prive.d 302
BTy 5T- 2P NAPLES FL 33963 worvsrze_ | NO.oWES, . 24108
TILE L oeLeTE 51 TITLE D . Tl changs [T Addition
NAME 5.2 NAME \ 1O .
STREET ADDRESS 5.3 STREET ADDRESS %3‘? g‘ a%;;% c.o\&a brwe“ do3
oTY- §1- 2 sacmv-st-zr | Noggles,  FL 34108
TLE L] DELETE BATIME ¥ [T Changa L Adaition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS :
CITY-5T- 2P 84 CITY-5T-2P
1a.

this filing doas not qualify for the axemﬁtion stated in Section 119.07(3)(I}, Florida Statutes. | further certity that the information

s annual report or supplemental gnnual report (s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

Stajutes; angl that my name appears in

officar or director of the corporation of tija recgfver or trustea empowered 1o executa this report es required by Chapter 817, Florida
Block 12 or Block 13 if changed, af,on #n ati#hment with an address. / g 0 ?g

e g A BN O SPEC AN RSN o

P17

Mar 17 1998 8:00am
Secretary of State

CR2E037 (10/97)



