2000 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # N32637

1. Entity Name

e

/

BANYAN ESTATES HOMEQWNERS' ASSOCIATION, iNC.

Principal Place of Business

P.O. BOX 25%5
TAMARAC FL 33320

Mailing Adcress

P.O. BOX 25965
TAMARAC FL 33320-5%5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90005 031 ****70.00

T = m o ow .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
e e = 65’0196511 Not Applicable
. e e —‘-'“'-Z" — —-—CO-D-H' r— e —— T e - .
& Country ® Y 5. Certificale o0f Status Des, =

W'Tgead’ﬁﬁnnnl:‘};
P « £ 3-Additional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEANN, SAMPSON
9577 NW 52 MANOR
SUNRISE FL 33321

Name

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

City

Zip Code

FL

8. The above named entit

anging its registered office or registerad agent, or both, in the state of Floriga.

STE-DNN 'Q-é'&ﬁso W

(12|20

12. | hereby certify that the information supplig
indicated on this report or supple Teport is ty
of the corporation or the receiveytr trustee empo
changed, or on an attachment fvith an addr

SIGNATURE:

SIGNATURE
Slgnaturema’or printsd name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE np [ Delete THLE [ change [ Additicn g
NAME SEANN, SAMPSON NAME ' -
STREET ADDRESS | @677 NW 52ND MANOR STREET ADDRESS 2
CITY-ST-2IP SUNH'SE FL 33351 CITY-§71-2IP e . g
i DVP O Celete TTLE 3 Change [ Addifion | G
i NMe | HARRISON, DEREK = _ » ~ HAME
|~ STREET ADDRESS® _Q_STQINW 53*51"’“‘“—""“""'"‘—'—’*‘—"—’:‘—*’”-’-—‘5:: F STREET-ADDRESS | — e e e S e -
CITY-ST-2IP SUNESE £l 33351 CiTY-8T-ZIP
TILE DS O pelete TITLE [ Change [ Addition
NAME WITTELAND, MAGGIE NAME -
STREET ADDRESS | @503 NW 52ND CT. STREET ADDRESS
or-stzP | SUNRISE FL 33351 o 5t-2¢
e oT [ eiete me [ Change  [] Addition
NAME REYNOLDS, MIKE NAME
STAEET AUCRESS | 9523 NW 52ND CT. STREET ADDRESS
CITY-87-2IP S! INB]SE FL 33351 ) CITY-ST-ZiP
TITLE D Delete TITLE . [ Change [ Addition
et BERNARD, SHEA Nave
STREETADDRESS | 9508 NW 53RD CT. STREET ADDRESS
CITY-8T-ZIP SU_NRISE FL 33351 CITY-ST-ZIP
TMLE P O celete TILE [ Change [ Addition
NAME REYNOLDS, MARY NAME
STREET ADDRESS | gEog NW S2ND CT STREET ADDRESS
CITY-ST- 2P SU CiTY-8T-2I

does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accupdte and PHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ute thi
like

d to &

h all o owered.

SXEL HE REGEENUDD., Sh@ . co W

Y4 \3\ 2o
ata

453\ 255 1175

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phona #



