2002 UNIFORM BUSINESS REPOR

T (UBR) FILED

) ]
L]
¥
DOCUMENT # N32637 Apr 24,2002 8:00 am :
1. Entity Name
ecretary of State
BANYAN ESTATES HOMEOWNERS' ASSOCIATION, INC. 04-24-2002 90371 011 ****6] 25
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT INC. C/O MIAM MANAGEMENT INC.
1189 SAWGRASS CORP. PKWY. 1189 SAWGRASS CORP. PKWY.
SUNRISE FL 33323 SUNRISE FL 33323
= R IRV FREAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650196511 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' KREILING. EDWARD P -~ - I . L sz e - s = zme~ =| Street Address (P.O. Box Number.is Not Acceptable) -~ - B .-
)
2500 WESTON ROAD
SUITE 220 : :
WESTON FL 33331 chy FL [ Zpcoce

8. The abe¥e named entity submits this statement for the purpose of changing its reg

SIGNATURE

istered office or registered agent, or both, in the state of Florida.

Signature. typad or printed name of registerad agent and titla if applicable {NOTE: Registerad Agent signature required when rainstating} DATE

9. Election Campa

'FILE NOW: FEE:IS $61:25"

ign Finanging $5.00 May Be = MakeChecka!:ayra

Trust Fund Contribution. O Added to Fees ’ .Departm_ente {
10. ~ GFFICERS AND DIRECTORS 1. ADDITIONE /GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D ? O Delete TITLE Qv (] Change Mmlion S
HavE WAINGROW, NEIL N el e T eSSt mannnie e
STREET ADDRESS f { 4 W ) STREET ADDRESS s s Olesser 5
Ty-ST-2P Mg ORP. Y CITY-ST-2IF uﬁ S ress CO(P w o lc{JO"
TITLE DS [ pelete TITLE : O change [ Addition E:)
HAME CASTOIRE, RACHEL HAME
STREET ADDRESS | 118 SAWGRASS CORP. PKWY. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP -
TITLE DVP ﬂgemg TITLE [ Change [ Addition
N FODERA, JOHN e
STREET ADDRESS | §189-SAWGRASS CORP: PKWY - = — » == _. <= Q.swEETADDRESS .| | e o e e e e e ———
CITY-ST-2IP SUNRISE FL 33323 CITY-§T-2iP
TITLE T O petete TITLE [ Change [ Addition
NAME COHEN, JULIE NAME
STREET ADDRESS 11 89 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33323 CITY-ST-ZIP
THLE DP JE’Derete TITLE [ change [ Addition
NAME BERRYHILL, CLINT NAME
STREET ADDRESS | 1189 SAWGRASS CORP. PKWY. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carpoeration or the rec
changed, or on an attachm

SIGNATURE:

with an addrgss, with all cther like empowered.

12. | 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 certify that the information
indicated 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
iyer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B haauineED 2 b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #




