2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N34777 Apr 26,2001 8:00 am
1. Enty Name ecretary of State
BANYAN COVE TOWNHOME OWNERS ASSOCIATION, INC. 04-26-2001 90214 013 ****6] 25
Principal Place of Business Mailing Address
141 RIVERSIDE DRIVE 141 RIVERSIDE DRIVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
s s LRGN IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2070510 Not Appicale
ap Country Zp Countey 5. Certificate of Status Desired O gi'ggqlﬁf:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAHH!S M|CHAEL Street Address (P.O. Box Number is Not Acceptable)
141 RIVERSIDE DR.
CAPE CANAVERAL FL 32920
City F L Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

siGaTURE __ M GIAR. R HARUs ﬂJA /(Au( K M’M\;‘ o SF-Of

Slgraturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when einstating) DATE

. FILE NOW: 9. Clection Campaign Financing $5.00 may Be ilake Check Payable to

FEE 1S $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ®Delete TINLE ] ElChange  ®F Mdition
NAME VOOBWIN-ANNETE=O— NAME LLAN FA YCOR
STREET ADDRESS | PSR D e STREETACDRESS | o7 BI/ELI P& PA_.
wry-$1-2p CAPE CANAVERAL FL 32320 Ciy-st-2i
TITLE STD 3 Delete TITLE [ Change [ Adaition
NAME HARRIS, MICHAEL NAME
streer aonress | 149 RIVERSIDE DRIVE STREET ADDRESS
ClFy-ST-28P CAPE CANAVERAL FL 32920 Ciry-ST-21P
THLE P 3 oelete TILE [T change [ Addition
NAME BARRON, SHIRLEY A NAME
streeT apDRESS | 157 RIVERSIDE DR STREET ABDRESS
CaTY-ST-21P CAPE CANAVERAL FL 32920 GITY-ST-21P
TLE D . [#Belete TILE o [thange [ Addition
NAME HeckGEr-Brit NAME AP Y mireds
STREETADDRESS | $MS=-FHvERSHBE-DR- STREETADDRESS | /29 EIVERS 1R Lt
orv-si-2p | CAPE CANAVERAL FL 32920 oirv-sT-2p
TITE D 0 Detete TITLE P ®%hange [ Addition
NAME FAPATA~EDCAR— NAME Joat  Beumy
STREET ADCRESS | tT-RIVERSIDEDRe STREETADCRESS | 878 24 R 51776 o
arv-s1-27 | CAPE CANAVERAL FL 32920 Y-S 2
TITLE 1 Delete TIFLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(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 cath; that | am an officer or director
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 10 or Block 11 if

changed, or on an attachment with an addresiZE:j]ther likg empowsered.
Y -
SIGNATURE: 0(4 d;ﬁ;u/: Secvy [teens q-\y -0y 22,184 T3y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # v

0029251

CR2EQ37 (10/00}



