... FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham * »
Secretary of State

DIVISION = COHRFBRATIONS

DOCUMENT # N94000001141 (0)

1. Corporation Name

BANYANS BY THE GABLES HOMEOWNERS' ASSOCIATION, |

G [T

Principal Place of Businoss Mailing Address
250 COCOPLUM RO 250 COCOPLUM RD.
GORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
?{l LSS Sw G4 Lan-e. a (sam¢ - ws5- 0503983 Not Appiicatila
ite, . #, etc. ite, Apt. #, etc. iti
Sure. Apt. 4. etc Sulte, Apt. . et 5. Certiiicate of Status Desired O $8.75 Aaditional
2 ;ﬂ Fee Required
City & State, City & State 6. Elaction Gampaign Financing $5.00 May Bo
E Murmy ‘ L 2_8] Trust Fung Cantribution O Added ta Fees
op Country Zip Gountry 8. This corporation has liahility for intangible tax under s. 199.032,
] 32143 s USA 29 |30] Florida Statutes 0O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N -
" Doloves Alea
PEREZ. ULLIAM D 82| Streg! Address (P.O. Box Number is Not Acceptable)
250 COCOPLUM RD. Te10 cw 6o bant
CORAL GABLES FL 33143 83
84| City T 85| Zip Cod
Hliann: FL 5 3 13-3

11. Pursuant Lo 1he provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abova-named corporation subnits this statement for 1he purpose of changing its registered office
s or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

famniliar with, and ac&ept the obligations of, 17.0603, Florida Statutes.

SIGNATURE. 20T o - IMAA—LW’I/ 1519
Signature, typed or pricted narre of regstarad agert and Ntk ¢ apphoatle NOTE Royisterad sgent signature reguired whor renstaleg) DATE

2. OFFICERS AND DIRECTORS 13. ADNITONG CHANGES 70 GFF1GERS AND DIRE CTORS N 17
TLE STD [ADELETE TITILE .D ] . [@Change [ Addition
Y PEREZ, FRANCISCO J 1.2 NAME ecrge T Quintaircs
staeet aooress | 250 COCOPLUM RD. | 3STREET ADDRess | @SS Sw @A Lane
crv-st-ze | CORAL GABLES FL 33143 ) paoregrp | Mt PO 33145 .
ILE PO BADELETE 21 TITLE v . R Mchange [ Additon
RAME PEREZ, LILLIAM D 23 HAME Dawd Perer- Webel
swreet aooress | 250 COCOPLUM RD. 2asmerT aonness | @ @ SO @A f‘m
Gty -81- 2P CORAL GABLES FL 33143 , paov s | Mame  Foo 33143 )
TILE VD [ADELETE 31 TIME T, UV [MThange [ Adaiticn
NAME PEREZ, FRANK C 32 NAME @ Dolores Alea
sweer anoress | 250 COCOPLUM RD. y3smeer aponss @ 10 Swo e Lane
orv-si-ze | CORAL GABLES FL 33143 son s |Miama , Fo 33143 P
THILE CTOELETE A1 TILE c. D . i MChange ] Addition
HAME 12 A M'ﬂ“”' 1 J\v\ﬂe | Feveewre
STREET ADDRESS sastEsT e | 6T TS S 64 Lane.
CITY-ST- 2P 44 CTY-5T-2 Piiani , F. 332148
THLE [CIDELETE 51THLE [CdcChange ] Addition
NAME 52 NAME
SYREET ALORESS 53 SIREET ADDRESS
GITY-§7- 28 54CITY-ST-21F
TITLE (CIDELETE 61TIILE SOODoa1Se a7 'E;iggnge [ Addiyon
NAME 62 NANE -05/24./36-~01055--045 5
STREET ADDRESS 63 STREET ADDAESS b1, 25 !
Oty -ST-21 §4CITY-51-IIP o

this fiing 15 valuntarily furnished and dogs not quatify for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further

14. | da hereby certity that the informajion supplied wi
boort or suppleqantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

_ certify that tha information indigated on this anné
oath; that | am an officer or ditectof of the corpd
appears in Block 12 or BY 13 itfchanged, or o

SIGNATURE: "/ dqil/Wbamn

SIGNJTURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR I Datn e Prore 4

d or the receivaf or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes, and that my name
gh attagfment with an address.

2[t] 56 Gos)eez-iz8q

CR2E037 (12/95)




