2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766655

1. Entity Name

BANYAN TREE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address
G/O MIAM! MANAGEMENT INC.
14275 SW 142 AVE ‘ 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 331866715
us Us

C/O MIAMI MANAGEMENT INC,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90031 013 ****6] .25

VAP

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'239%41 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.‘d““m"a'
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - T Name

THlAY, CARLOS Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
S1110 i _
CORAL GABLES FL 33134 City FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signatwrs, typad or printed name of registerad agent and tile if apphcable.

(NOTE' Ragisterad Agent signature required when remstating) DATE

- FILE NOW:
 FEE 1S'$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to
Department of State

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE VD . 1 Delete TITLE [ Change {7 Addition 3
e SEGARRA, PEDRO e 2
STREET ADDRESS | 902 HAMMOCKS BLVD #204 STREET ADDRESS %
cy-§T-2p M!AMI FL 33196 CITY-ST-2IP u
TILE PD [ Delete TILE (O Change  [J Additicn g
AME TYLER, PATRICK _ NAvE

STHEET ADDRESS | 9870 HAMMOCKS BLVD #108 STREET ADDRESS

CITY-ST- 74P MIAMI FL - . CITY-ST-ZIP

TILE D O celete TITLE [Jchange [ Addition
NAME JOHNSON, ANITA NAME

STREET AUDRESS | 900 HAMMOCKS BLVD #102 STREET ADDRESS

CITY-§1-2IP M[AM] FL CITY-ST-2IP

TITLE TD 3 elete THLE [Jchange [ Addition
NAME HARPER, HARCLD NAME

STREET ADDRESS | 9874 HAMMOCKS BLVD #108 STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-2IP

TITLE D [ Delete TITLE O change ] Addition
NAME KRUGLIAK, ZV1 NAME

STREET AGDRESS | 14421 SW 74 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TImE s O pelete TITLE O change  [] Addition
NAME WAGNER, MARJORIE HAME

STREET ADORESS | §708 HAMMOCK BLVD #201 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

42, | 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 cerlily that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. "

changed, or on an attachmant

SIGNATURE:

IRED

3 - 3’0()

{ SIGNATURE ANDTV# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytmea Phore #




