SRt - FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N32637 iy 02-23-2004 90043 046 ****61 .25

1. Entity Name

BANYAN ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address JYUYJO0JyJ
C/0 MIAME MANAGEMENT INC. 1145 SAWGRASS CORP
1189 SAWGRASS CORP. PKWY. SUNRISE, FL 33323

SUNRISE, Fi. 33323

MR

2. Frincipal Place of Businass 3, Mailing Address

&0 171401 PlaNpcem Ent, Twc

Suite, Apt. #, elc, Suite, Apt, #, etc. 01232004 Cha-NFP CR2E037 (10/03
145 Sawekass Cokf fry g 10/03)
Cily & Stale _ 7 City & State 4. FE! Number Applied For
St Rt SE ol - —— - = = |w==B5-0196511= = - . LNt Applicable”
Zip ’ Country Zip Country " - $8.75 Additional
) 5. Certificate of Status Desired | ! )
333233 PRI AR D o . e e LT e TIT T L  FeeRequired + = = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KREHHG-ERWARD-R— - ;
2500 WESTON ROAD Street Address (P.O. Box Number is Nol Acceplable)
SUITE 220 X000 p/ESFpd R, . K20
WESTON, FL 33331 WESTom -
Ci 7 ) Zip Cod \
L e FL|EEEs,

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

tha cbligations of registered agent. ?i s
SIGNATURE W e . i J B . ‘»4. A

Slgn: ﬁiﬂted name of registered agent and Litla if applicable, {NOTE: Regisiered Agent signalure reqiived when Teinsialingd N DATE
Filing Fee Is $61.25 9. Election Campaign Finaneing . $5.00 May Be * Make check:paysable l'o’: c
Due by May 1, 2004 Trust Fund Contribution. Addedto Fees |, °  Florida Departmént of State:* "
10. QFFICERS AND DIRECTORS 4 1. ADDITIONS!CHANGES TO OFFICERS ANC DIRECTORS IN 10
TRE D & oelete T D . [ hange T Addition
NAME WAINGROW, NEIL NamE S plarsen, Beo f’;;?fg
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREETADDRESS | 4.2 ¥/ ~/ &/ i -
o-s-2¢ | SUNRISE, FL 33323 WS | Swn #sSE, Fe. BEFR3
TLE Ds [ pelete TITLE [ change ] Acdilion
NAME CASTOIRE, RACHEL NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY : STREET ADDRESS
omv-sT-2¢ | SUNRISE, FL 33323 U 1Ry O U T e
T P 1 Dtz FTLE [ Change [ Addition
NAME DEISTHAMMEL, DALE NAvE Feisthammel, Dale
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-8T-71P
TITLE DT O pelete TILE [ change [ Addition
NAME COHEN, JULIE NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP . B i - 3 5
TILE VP O Delete me . N . 3 Change . [ Addition
NAME MCPHERRAN, SCOTT NAME - wee L ne -
STREETADDAESS | 1145 SAWGRASS CORP PKWY SREETADDRESS | T .. .
CITY-ST-2P SUNRISE, FL 33323 CITY -ST-21P . ‘e
TITLE . - [ Deete me T[T UTTTTTTTTOTT O change {7 Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CTY-ST-ZP v | R A B R

12. | hereby ceriily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signalture shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: if\/&/LLLMS‘l‘me\p,Q 030904

GNATURE AND TYPFD OR PRINTEL RAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

Al

————




