T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

Mar

DOCUMENT # N32637

1. Entity Name

BANYAN ESTATES HOMEOWNERS' ASSOCIATION, INC.

BUSINESS REPORT (UBR)

Principal Place of Business

C/0 MIAMI MANAGEMENT INC.
1169 SAWGRASS CORFP. PKWY,

Mailing Address

_C/O MIAM! MANAGEMENT INC.
1189 SAWGRASS CORP. PKWY.

FILED
03,2003 8:00 am

Secretary of State

03-03-2003 90440 045 ****5] 25

- SUNRISE FL 33323 N Voehc SUNRISEFRLMGE - - 1Ll TUTLITT
. o Ak N o L
2. Principal Place of Business 3. Mailing Address o~
/47 Sa) grass Corp . |
Suite, Apt. #, etc. Suite, Apt. #, etc. R 0 (|'JHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65.0196511 Applied For
. | Not Applicable
Zi C Zj i
® ountry ® Courtry 5. Certificate of Sllxtus Desired J $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
KREIUNG’ EDWAHD P Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD-. =~ === oo o = o | SO PEOOR T Boxumoeris Mot Acceptabley
SUITE 220
WESTON FL 33331 Cy FL | 2o

8. The above named entity submits this staterment for the
the cbiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typad or printed name of registered agen! and title if applicabla, {NOTE: Registerad Agent signatura reguired whan reinstating) DATE
@ !
i . 8. Eiection Campaign Financing $5.00 MayBe || Make Check Payable to
5.; FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees i Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TMLE W Change [ Addition
N WAINGROW, NEIL HAvE : feest
s sones | 1189 SAWGRASS CORP, PWY sweeriooess | 1045 SAWCRASS CoRp. frewsy
onv-stze | SUNRISE FL 33323 CITY-ST-2IP
TITLE DS 7 Delete TITLE E2Thange [ Addhion
NAME CASTOIRE, RACHEL NAME - L, .
STREET ADRESS | 1189 SAWGRASS CORP. PKWY. STREET ADDRESS | /7 8 I r9ee) CRASS &KP‘ Pz“" 1
orv-st-2p | SUNRISE FL 33323 CITY-ST- 2P
T DV — I Detete _ TITLE PrREsiDEAT | N, . [fhnge  [JAdcion
wwr | DEISTHAMMEL, DALE - we  \CEJSTHAmME L, PALE,
STREET AD0RESS | 1189 SAWGRASS CORP. PKWY SIREETADURESS | /7 6f 5~ 59/ GRASS CokP. 9
arv-st-ze | SUNRISE FL 33323 CITY-ST- 2
TinLe DT [ Detete e (WChange (] Adailion
NAME COHEN, JULIE NAME . P R
seee? aooress | 1189 SAWGRASS CORP. PKWY. stwconss | 1 o£.5° Spwirnss Core. Peusy
orv-s-2p | SUNRISE FL 33323 CITY-§T-2P )
TIE O Delete TIILE V. F | Jchenge [ Addition
HEME NAME szorr m*© fOH&TMﬁ"J Prcre
STREET ADORESS sTEETAO0RESS | f of 5 T AW GRASS Coff. 1
CTY-§T-2P CITY-SI-21P Srig i< Foo ‘ 33323
e O Delete e ’ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-§7-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shail

of the corporation or 1he receiver or trustee émpowered to execute this report as required by Chapter 617, Florida Statutes; and t

changed. or on an attachment with an address, with all other like empowered.

LR 1 S Al o Yol X

SIGNATURE: _ NSIG NS EHSA Ry

IR S@e Feisthammel

ated in-Section 119.07(3)(1), Florid
have the same legal effect as if m

hat my name appears in Block 10 or Block 11 if

a Statutes. | further certify that the information
ade under oath; that | am an officer or director

2]

12903 45+633.4420

«—4IGNATURE AND T FED OR PRINTED NAME DF SIGfmie ke

CR2E037 {10/02)



