T
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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPITAL TRANSFER COFIPOFIATlON

[ DOCUMENT # P93000047305

Principal Place of Business

2050 E. OAKLAND PARK B'M0.

Mailing Address
2050 E. OAKLAND PARK BLVD.

4

#209 N #209

FT. LAUDERDALF JFL 33306 FT. LAUDERDALE FL 33306-1121
L

2: Prifhcipal Place of Business 3. Mailing Address

Vi Suite, Apt. #, etc.

Suite, Apt. #, elc.

ML

RN R M

DO NOT WRITE IN THIS SPACE

4, FEl Nurmber Applied For

O'DONNELL, MICHAEL A
2050 E. OAKLAND PARK BLVD
SUITE 208

FORT LAUDERDALE FL 33306

City & State City & State
65-0430526 Not Applicable
Zi Count Zi iti
P ountty P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name - -~

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNA LR

.| 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

‘-.\Sdgnalura. typed or printed name of ragistered zgent and titla if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

T
9. This corporation®is elagrble to satisfy its Intangible
Tax filing re.qu;remem and slects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria on back)\ (| Make Check Payable to Department of State
11. l«,‘,":,‘FFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD T [ Delste TITLE {1 Change [ Addition
tave MEYER, LUKE ' NaME SHOOD0S 1 Sesaa- -3
STREET ADDRESS | 2050 E. OAKLAND PARK BLVD STE 209 STREET ADDRESS =04 A6 T =085 -5
orv-s-2F | FORT LAUDERDALE FL - oury-S1-2P sk 00 l"‘ii"l ] TO )
TMLE T, Oopeste TMLE O Change L] Addition
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P t CITY-ST-2P
TITLE O pelete . TTLE D Change [ Addition
NAME T - ’ ;| vane e - - - —
STREET AODRESS ! STREET ADDRESS
CITY-3T-2IP PR CITY-81-2 A
TLE Tl velete e ,M\V\ (7] Change  ["] Acdition
NAME . NAME
STREET ADDRESS 7 STREET ADORESS
CITY-ST-2IP . CITY-SI-ZP
TmE v [ pelete TITLE O cChange [ Addition
NAME s NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
TITLE / [ Delete TITLE [ Change [ Acdition
HAME . NAME
STREET ADD:E%/ STAEET ADIDRESS
CITY-ST- 2 CITY-57-2IP

fa ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director

of tha corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cnanged, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

SEOUIRED

AN oo N-S61- 00D

SIGNATURE AND TYPED GR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Data Daylme Phone ¥

CR2E034 (9/99)



“ This ege mnst accompany Py o
S é e LernShakn went  fooan '

e
GENEREAL HONE BUILDERS CORP.
State Cert. General Contractors
2800 N.E. 11" Ave. Pompano Beach, Fl. 33064
954-941-2529  1-800-304-0181
Lic. #CGC-011376

Florida Dept. of State
Division of Corporation
+P.0. Box 6327
Tallahassee, Fla. 32314
Attention: Tyrone Scott

Sir: B

Recently when 1 applied for workman’s compensation Exemption, I was informed that General Home
Builders Corporation had been dissolved by the State of Florida for non-filing of its annual report in 1997.

1, as president of General Home Builders Corporation, was not notified by the state or anyone else of this
matter. Upon checking, it was determined that we never received the annual report form from the State and thereby
could not have filed it as required.

I therefore respectfitlly request that our charter be reinstated and that subsequent years be waived.

Enclosed is a check for $465.00 as requested by you per our telephone conversation on September 22, 1999.

Respectfully yours,

Robért R. Mckee
President



.— S o LE
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. qg
ALEU
FLORIDA DEPARTMENT QF STATE LRETA { ARY OF STATL
COREQRA ON Katherine Harris VISIOM OF CORPORATIL M E
REIN Secretary of State .
DIVISION OF CORPCRATIONS UD HﬂR 30 ﬁ\H lU‘ l 3

DOCUMENT #  N98000005359

1. Corpcration Name

BILTMORE PLAZA CONDOMINIUM ASSOCIATION INC.

7. Name and Address of Current Registered Agent

Name

L CHYL Blye, TOOODS 199877 4—0
Strest Address (P.Q. Box Number is Not Acgeptable) SR IR OIITRE= f I:If.. )
q% gtlf/fméé’-—"m’/ . FERE122 50 swel 2. 50
Suite, Apl #, Et B,
'gDX #"¢
State Zip Code

e / @7- J‘f L?/d/f | FL| 3¢9824

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acc ave the same legal effect as if made under oath.

%DAVID LEE PRES. MARCH 4, 2000 561-871-6442

SIGNATURE:

SIGNATURE AND TYPED QR P

8. |, baing appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e S gen _@jmﬁ B3be__ oo B[22 f00

[/ REGISTERED AGENT MUST SIGN /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at feast 3 directors) \ 0\ . ‘\ 1

. . . Vv
Otors 35 st S pddess gt o Gy e rzp '\

P—- ""‘AV‘I‘D_LEE‘*_": L R Ry . B B ) () -PORT -8, LUCTIE-_FL-34084
vP STEVE DiBENEDETTO 1746 S.W. BILTMORE ST. PORT ST. LUCIE FL 34984
ST CHERYL BLUE 1748 S.W. BILTMORE ST. PORT ST. LUCIE FL 34984
D HARRY BLUE 1748 S.W. BILTMORE ST. PORT ST. LUCIE FL 34984
D JOHN FOSSATI 1748-A S.W. BILTMORE ST.PORT ST. LUCIE FL 34984
D BARBARA LEE 1742 S.W. BILTMORE ST. PORT ST. LUCIE FL 34984
A T R S Y EE Ty IEEER N i

TED NA#F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. Principal Office Address 3. Mailing Office Address
1742 S.W. BILTMORE ST. | /743.3-w. Bil7 nane S7-
Suite, Aft. #, etc. Suite, Apt. #, ete.
& 4. Date! ted or Qualified
BOX #7 Pox 7 N b Pt eron 17 1098
City & State City & State hd LA
T e e e ——— — - B .. ). 5. FELNumber__ | Applied For __ _B___
PORT ST. LUCIE, FLORIDA| A7 7. hucis, A. 65-0872809 Not Applicable
Zip Country 2Zip Country 6 i
34984 u.s. 1773274 74 " CERTIFICATE OF STATUS DESIRED [] R sis:
mua o LT

CR2E081 (9/99)



BILTMORE PLAZA CONDOMINIUM ASSOCIATION INC. Ptk chem ek

1742 BILTMORE STREET
PORT ST. LUCIE, FLORIDA 34984

MARCH 4, 2000

FLORIDA DEPARTMENT OF STATE
KATHERINE HARRIS

SECRETARY OF STATE RE: REINSTATEMENT
DIVISION OF CORPORATIONS

AS PER OUR PHONE CONVERSATION, WE HAD NEVER RECEIVED A NOTICE
¢t FOR REINSTATEMENT BECAUSE IT WAS GOING TO ANOTHER LOCATION THAT
WAS THE PREVIOUS CORPORATE ADDRESS, THE NEW ADDRESS AS NOTED

ABOVE WILL BE GOVERNED BY THE DULLY ELECTED OFFICERS OF THE_ _ _

CORPORATION.

SI R 2

CHERYL BLUE TRES. SECRETARY
BILTMORE PLAZA CONDOMINIUM ASSOCIATION INC.

CC: DAVID LEE
STEVE DiBENEDETTO
HARRY BLUE
JOHN FOSSATI
BARBARA LEE

DOCUMENT # N98000005359 FIE# 65-0872809




FLEADE HEALU ALL INS THUC THUNS BEFORBE COMPLETING THIS FORM

ARPLICATION !35?1“5?39«4 FLORI
FOR kLT

REINSTATEMENT “#g82

EPAGIMENT O Qz
ri
Secratary:of State

DIVISION OF CORPORATIQMS

DOCUMENT # ~ P430000%0q1)

1. Cerporation Name

GENELRL HOA7E BLlk DEFS oo,
CHARTERL AL . PFIo0co80 9//

w7k 8

00 HA

i

Principal Place of Business

EECO ME, 77 AV E
PO 7229500 FCHFAL,
BEBoE

-
e

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
20O N E LY E
POrIPRAN O LBeari. FL.

s

£ A= 4

fa]

Vg (o >~

oy FALEL
: ‘;Lf\‘. TARYSOF InTE
A SION OF CORPORATIG

GER

1

30.. &M 9: 20

2. New Princiigal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified
To Do Business in Florida //.‘ ?,_, p
Suite, Apt. &, elc. Suite, Apt. #, etc. Z 73
5. FEI Number Applied For

City & State City & State CE-OFS 3532 Not Applicable

2 6. it i - B
Z - — - . 7 — S8:75%additional Fee’ ired

P Couniry Zp Country - —  CERTIFICATE OF STATUS DESIRED =) SRSUER e et -

for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

) Name of Officers
; Title(s) and/or Directors

2

Street Address of Each ,
Officer and/or Director [
{Do NOT Use Post Office Bax Numbers)

Ay
\

3 4

City / State / Zip

ROLER T L. Nk EE

1y

CELO AL E LAV E

N ARAGLEAO FEA L
A m EDE

A )
= ‘" " \ = -
L a g Y g I
At Y Ul ) —h b vy B =
7 /v y EOOODT TS vE

AU

U\

\\
q&

m\\g/

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

K OELR T L. A7t we
200 AL E Ll A ET

[

LCopIodNns [Forl . BRISH

;

]
|

Name 3
a
Street Address (P.O. Box Number is Not Acceptable} ,/ a_g,
e e . . ; , &
T f == = =1L -
Surte, Apt. #, Elc." - ,.[ \ P o
City State Zip'Code

10. |, being appointed the registered agent of th e named corporation, am fa
Signature of ;£ <
Registered Agent ¢

/

miliar with and accept the obligﬂionx:f ection
5
;

607.0505, F.5.

REGISTERED AGENT MUST snpN

FL
/
I J/
Da/;gi\\\ )

11. This corporation owes the current

/
J

- Y,e/s O noX

year

A
{See other side for information
on intangible tax.) |

Intangible Perscnal Property Tax due June 30.

4
L 7 i
12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this app{ic}atiu% provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nam‘e{atisfi s the requirements of section 607.0401 or 617.0401, F.5_, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quality fér an exemption under section, 118.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same legal eftect as If made under oath. -

ﬁ%Z,fa

SIGNATURE:

JPEES1LEAS T

LELT L. STk &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

PEH-GHEZ S B0T

Daytima Phong #




