NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comoraton Name

DOCUMENT # N326

(3)

BANYAN ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 04 1996 8:00 am
Secretary of State

[AOREERO EARAA

24} 25]

2]

Florida Statutes

P.O. BOX 2595 P.O. BOX 25%5
TAMARAC FL 33320 TAMARAG FL 33320
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1989 (07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;ﬂ 65'019651 1 Not Applicable
Suita, t. #, etc. Suite, t. #, etc. iti
uite, Ap ete uite, Aql 8o §. Certificate of Status Desired [l 58'75 .Add.monal
22| 127 Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for Intangible tax under s. 199.032,

O ves [T Mo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

POLLOCK, RICHARD

7797 N UNIVERSITY DRIVE
SUITE 105

TAMARAC FL 33321

81[ Name

82| Strect Addross (P.O. Box Number is Not Acceptable)

83

B3| City

FL

85| Zip Code

or registered agent, ar bath, §
famibar with, and accept t

SIGNATURE -

lgatians of,

e State of Florida. Such chary

Signature tyng ol Rgedmame of rugistard agert and b
T

lorida Statutes.

B

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment, for the purpose of changing its ragistered office
& was authorized by the corporation’s beard of directors. | hereby accent the appointment as registered agent. | am

%‘411/ 95 _

{NOTE: Ragistorad Agenl signaluee -eouired vhen ronalating:

CTORS N

12, > 4 OFFICERS AND DI 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIREGTORS 1N 17
e v m0ELETE T DP 2Cmnge  [] Addition
NAME QTTE, BRUCE 12 NAME AIES T; EOROYIN

seeT coress | 9477 NW 52 MANOR rasmeetaoceess | F YO8 M) L3 -SW

CITY-57-2IP \%JER[SE FL - 1401Y-5T-2P Sg’?QUe, L 73281 -

TIILE ELETE 21TILE N hange ] Addition
NAME DRIGGER, DWAYNE 22 NAME XOIM A OO/P/B

staeer apaess | 9563 NW 52 STREET 23 STREET ADDRESS Y591 V538 SReet

CITY-ST-2P SUNHSE FL . 2 4 CITY-5T-2IP Suﬂﬁl’fq ‘2" 3335’

TILE W WDeLETE 31TILE Vs XN CIChange ] Addition
NAME NEIR, ROBERT 32 NAME Coliins ,Chﬂf?kg

street aporess | 9507 NW 52 MANOR s3smetr ooress | 957 MW B2 MANOR

CITY -5T-2IP SUNRISE FL . sacrvstze | SYNRISE A 2322851

TILE 1] [ADECETE 41TNLE HT [tfange [ Addition
NAME WEST, CAROLE « 2 SLROILER, T €RN

streeTaporess | 9468 NW 53 STREET sastrerr aooness | PEE T A S R/NOR

CITY-ST-21P SUNRISE FL P 44CTY-S1-7P S ynNRise, Fi 323351

TLE 1}§ wTDELETE 51TITLE [JChange [T Addition
HAME DEMARTINO, KAREN 5.2 NAME

sreer anoness | 9484 NW 52 MANOR 5.3 STREET ADDRESS

CITY-51-2p SUNH|SE FL 54 0iTY-51-2P

TITLE [JDELETE 61 TIILE [OcCnange [ Agdition
NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-5T-2 640TY-51-7FF

SIGNATURE:

oath; that i am an officer or director of the carporation or
appears in Block 12 or Block 13 if chagnged, or on an a

ment with an &

ssaﬁ?ﬂ

14. | 0o hereby cortify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3){k), Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

9547958,

Daytime Phone

CR2E037 (12/95)




