2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 750652 "Secretary of State

BANYAN LAKES HOMEOWNERS ASSOCIATION, INC. 02-12-2002 90057 033 777761.25

Principal Place of Business Mailing Address
5050 CLUBHOUSE DR C/O BENCHMARK PROP MGMT ING
TAMARAC FL 33319 7932 WILES RD

CORAL SPRINGS FL 33067

us
2. Principal Place of Business 3. Mailing Address ”"“”lm I" I“Ill“ "””m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2273512 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

KAYE &ROGER, PA.

6261 NW 6TH WAY

STE 103 ‘ —

FORT LAUDERDALE FL 33309 City FL ip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of ragistared agent and titls if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Feyes Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGEARS AND DIRECTORS IN-10
e D v O Deete TITLE ‘ D’iffc,tor—Presid ent [ Change  X[R Addition
N SOMOZA, LOUIS NAME williamson, Don
STREET ADDRESS | 6995 D LAUREL LANE - smeeraooress | 6186 A ~Laurel Lane
on-sT-7> | TAMARAC FL 33318 oavst® | Tamarac, FL 33319
TITLE VPD v O Delete TITLE [ Change [ Addition
NAME SMITH, CAROLE NAME
STREET AZORESS | 5488 D PINE TREE LANE STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33319 i _ Cmy-s1-2P 4
TITLE D O Dalete TITLE [JChange [ Addition
NAWE HITSMAN, MICHAEL v NAME
STREET ADDRESS 6191 D LAUHEL LANE STREET ADDRESS
ar-st7?|FORT LAUDERDALE FL 33319 cinvs1-20
TITLE DvP - O betete TITLE [J Change [ Addition
NAME MILMAN, CAROL NAME
STREET ADDRESS | 5194 A PINE TREE LANE STREET ADURESS
CITY-5T-Zip TAMARAC FL 33319 CITY- S7-2IP
THLE D V] ] Delete TITLE [ Change [ Addition
NAME YESPELKIS, SUZANNE NAME
STREET ADDRESS |6183A LAUREL LANE STREET ADDRESS
CIY-5T-21P TAMARAC FLA3319 CITY-ST-ZIP
TITLE D ’ [ pelete TITLE [ Change [T Addition
NAME PARISE, VINCENT HAME
STREETADDRESS |§§79 D) PINE TREE LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute 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 attag nt with an address, with all otheg lige empowered.
oalde G uDaons o i Llismsey 120

SIGNATURE:

CR2E037 (9/01)

Te————



