2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44239 Feb 23, 2000 8:00 am
Secretary of Stat
THE BANYAN ROAD HOMEOWNERS' ASSOCIATION, INC. ¢
02-23-2000 90028 017 ****g] 25
Principal Place of Business Mailing Address
12391 BANYON RD 11891 US
NORTH PALM BEACH FL 33408 STE #0
us NORTH PALM BEACH FL 33408-2864
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'03 16644 Not Applicable
Zip Country Zip Country - ; $8.75 Aaaitional
I o [N AP _5. Certificate of Status Desired | Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JAMES D Street Address (P.O. Box Number s Not Accepiable)
11891 US HIGHWAY 1
STE #201 _ ‘
NORTH PALM BEACH Fl. 33408 City FL | 7P 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ttle if applicable. {NOTE: Aegisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRGIM 10
TME . O Delete TIME - \E’ﬁénge [ Addition
NAME meISEM berow NAME 5 E XTO ’\J/ bem;ce m
STREET ADDRESS | 12391 BANYON RD STREET ADDRESS 1> 3a, B i
oT-5T-2F ) NORTH PALM BEACH FL 33408 CITY-ST-71P C‘""?ﬂ* e
TILE VPD ] Delete TITLE / ” - YT é [ change  [_] Addition
NAME KENNA, ROBERT HAME
STREET ADDRESS | 12210 BANYAN ROAD- . - STREET ADDRESS _—
om-st2P | NORTH PALM: BEACH FL eIy-ST-2Ip
me  |SID [J Delete TITLE [ Change {71 Addition
NAME CHIMERAKIS, LEE NAME
STREET ADDRESS | 12389 BANYAN ROAD STREET ADDRESS
CiTy-sT-2IP NORTH PALM BEACH FL CITY-S1-21P
TITLE ) 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-S7-21P
TILE ] 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-§7-21P
TITLE 1 Delete TITLE Clchange (] 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 gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supptementat report is true and accurate ana that my signature shall have the same legal effect as it made under cath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegyt with an addrese, with all other like empowered.
SIGNATURE: M@ﬂ e ézo (oo 417768064

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER Qﬁ DIRECTOR Date Daytime Phone #

£

CRZE037 (9/99)



