FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76665

1. Corporation Name

BANYAN TREE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O MIAMI MANAGEMENT INC.
14275 SW 142 AVE

Mailing Address

C/O MIAMI MANAGEMENT INC,
14275 SW 142 AVE

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90153 047 ****61.25

ARVIRRCASEET A

FL

MIAMI FL 33186 MIAMI FL 33186
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 01/21/1983
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Number Applied For
EI . 59'239%41 Not Applicable
City & State City & Stale ] ] $8.75 Additicnal
’:]23 S. Cenifcate of Status Desired [ Fee Required
Zip Country Country 6. Election Campaign Financing. 0 $5.00 may Be
;\ [—2;] m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81; Name :
TRIAY, CARLCS 82| Street Address (P.0. Box Number s Not Acceptable)
999 PONCE DE LEON BLVD
$1110 53
GORAL GABLES FL 33134 84| City 85| ZipCode ~ -

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporatt
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

rporation submits this statsment for the purpose of changing its registered
on's board of directors. ) hereby accept the appointment as registered

SIGNATURE Signature, typed of printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) . DATE

2. OFFICERS AND DIRECTORS, 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD TE 1.1 TITLE ] [ Change Addition
v BARRIGA, JORGE Vm; 12N codo SECNFRA o y

streeT AppRess| 9508 SW 151ST CT 138TREET aoDRESS | 4K O 2 HAmm ok 5‘ . #20

orv-stze_ | MIAMI FL omstze (MRl B D3 QQ ,

TME PD [J DELETE 24 TILE ' . ” [lChange L] Addition
NAME TYLER, PATRICK 22 NAME

sTReeT aooress| 9870 HAMMOCKS BLVD #108 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL. 2 4 CITY-ST-ZP e
TME D [l DELETE 34TME [C]Change [ Addition
NAME JOHNSON, ANITA 32 NAME

streeT aopress| 9800 HAMMOCKS BLVD #102 33 STREET ADDRESS

CITY-ST-Z2IP MlAM' FL a4, CITY-ST-ZIP

TMLE 0 [J DELETE 41 TILE [CIChange - L Addilion
NAME HARPER, HAROLD 4 2 NAME

street aooress| 9874 HAMMOCKS BLVD #108 43 STREET ADDRESS

CITY-ST-ZP MIAME FL 44 CITY-ST-ZP .

TILE D J DELETE 51TME cChange [ Addition
NAME KRUGLIAK, Zvt 52 NAME

sTReeTADDRESS| 14421 SW 74 STREET 5.3 STREETADDRESS

CITY- ST-ZIP MIAMI FL 54 CITY-ST-2ZIP

TTLE S [ DELETE 6.1 MITLE _OChange [ Addition
NAME WAGNMER, MARJORIE 6.2 NAME :

streeTanoress| 9708 HAMMOCK BLVD #201 6.3 STREET ADDRESS

CITY-51-2IP MIAMI FL 64 CITY-5T-2P -

14. 1 hereby centify that the information supplied with this filing does not qu.
indicated on this annual report or supplemental annual repart is true an

alify for the exemption stated in Section 119.07{3){), Florida Statutes. ) further certify
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

that the irformation

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with=a

SIGNATURE:

address, with all other ke empowered.

0028291

CR2E037 (11/98)

_ 2'4;‘77.

' ] D-ytlma Phone #



