SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION LN
ANNUAL REPORT SR

1967 N

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

Aug 12 1997 8:00am
Secretary of State

DOCUMENT # N32637

1. Corporatlon Name (3)
BANYAN ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Malling Address

P.0. BOX 25865
TAMARAC FL 33320

P.0. BOX 25065
TAMARAG FL 33320

1 00 T A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Reporl

06/01/1989 04/04/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 650196511 Not Applicable
, Apt. #, elc. ile, Apt. #, elc,
Site. Apt. #, eto Suile, Apt. 4, elc 5. Corlificate of Status Desired [ $8.75 Addiional
Z__ZI —'..;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribution Addod to Fecs
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E El ;;l a Parsonal Property Tax due June 30. Yas I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
POLLOCK. RICHARD 82 Street Address (P.O. Box Number is Not Acceptable)
7797 N UNIVERSITY DRIVE -
SUITE 105
- TAMARAC FL 33321 84| Ciy FLI® Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Seclion 617.0603, Florida Statutes.

SIGNATURE

Signalrs, fyped or printed name of registered agent and tile if applicabla,

{NOTE: Regislered Agent signature required when relnslating)

DATE

12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TE bp BDELETE LITITLE =F UdTrange L] Addition |
e Ui e s | T S ;a;
STREET ADDRESS 13 STREET ADDRESS , % .

CITY-ST- 2P SUNRISE FL - 14 CITY-5T-7IP i‘%g{_zyﬁm ,Z,& 2 .,:/ i 4 I
e VDpP KA DELETE 21TMLE ey 1;3 Pf e hange ] Addition |O
e ROBERTS, ADOLPHE 22w Br! weber

sweeTaDoress | 9509 NW 53 STREET 23 STREET ADDRESS P ) L /

CITY-5T- 2P SUNRISE FL L 2.4 0ITY - 51- 2P e ¢ ? A gl ,¢¢ e

MLE DS 8 DELETE 31TITLE —AHAFT Sy 7T ange Addition
NAE COLLINS, CHARLES 32 NAME foXy .

STREETADDRESS | 9577 NW 52 MANOR 33 STREET ADORESS Wes/e Bu f/‘;j I

CITY-ST.2P SUNRISE FL P 34 CITY-5T-2P 7567 wy 822 /}74/’00'— _

e DT [\A"DELETE 41TTLE SUAR S ) SAoride  Ulthng [ addition
NAME SLADILKA, JEAN 4 2NAME 3335/

STREETADDRESS | 9487 SW 52 MANOR 43 STREET ADDRESS

CITY- ST-ZP SUNRISE FL £40TY-51-2F L

TTiE T3 DELETE 51TITLE D7‘ EA Change [T Addifion

2 e | 01 Robr

CITY-5T- 2P 5401V -$1-2P 7518 /V/(/_é_-? 5:, e

e LI DeLETE S1TIME S UAr{sEe ) F7OFT g [T Changs 1 Addition
NAME 52 NAME 32375/

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZF 64 LITY-5T-pP !

14. 1do heraby certily that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or directar 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 12 or Block 13 if changed, or on an attachment with an address. -

- Y1

o - A OIS 13

D@ﬁq P‘ fa 227/0/ Ind

LIS RIS A D



