FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
PgiSNl;JMENT #N94000001141 01-11-2007 90061 006 ****51 .25
BANYANS BY THE GABLES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address 2w - -
6655 SW 69 LANE 6655 SW 69 LANE .
MIAMI, FL 33143 MIAML, FL 33143 ) .
Ml
2 Plinc‘ipal Place of Business - No P.O. Box # 3. Mailing Address r| m
bbto 30 bt Lig bbto g0 1% Lineg
Suite. Apt. #, efc, Suite, Apt. #, etc. 01082007 Chg-NP CR2E03T {12/06)
City & State City & State 4. FEI Number Applied For
m\«[!\l L F’W?A@!\— AL N F’LB% 65-0503983 Not Applicable
Zp 33\ ‘_\3 C& “S k Zp 53‘ “g Count “ g h 5. Certificate of Slatus Desired ] ?ose.zfql:dr:dMI
6, Namo and Address of Curr:nt Registered Agent 7. Name and Add of New Registernd Agent
Name

STENGEL, GEOFFREY 1l
6670 SWEOTH LANE '
MIAMI, FL 33143

Sireet Adgress {P.O. Box Number is Not Acceptable)

o

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

_'«.: Sigrasture, typed of preeed name of moistered agent and ttle if applcable. (NCTE: Regneterad Agent signanse requred whon rensatng) DATE

Filing Fee 1s $61.25 8. Election Campaign Financing $5.00 May Bo Make check payabie to

; Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TE P/ID O pelete e MGhange [ acdition
MAME COOK, LUCY NAME ™

STREET ADDHESS | 6655 SW 69 LANE strecT appess | blte S 6T Vug

CiTy-51-ap MIAMI, FL 33143 CiTv-51-2P .

TE s/D I pekete e dChange 1 Aadition
NAME PEREZ, MAUREEN NAME

STREETADORESS | 6655 SW 69 LANE STREET ADDRESS | koo §ub GTHR Lol

CImY-ST. 2P MIAMI, FL 33143 CrY-5T-2P

TME D 1 Delete TITLE {Jchange [ Acdition
NAME STENGEL, GEOFFREY il NAME

STREET ADDRESS | 6670 SW 69TH LANE STREET ADORESS

CAY-ST-ZP MIAMI, FL 33143 CITY-ST-2P

TIME O Detete TINLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-ZP CITY-5T-2P

e 3 Delete TILE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2P

TE 3 petete TmnE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITV-ST-2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation of the receiver or rustee empowersed to execute this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: ﬁl”"’"‘w« 5}% g il 1(“?' Jar- oL~ 6313

MIGNATURE AfD TYPED OR PRINTED MAME OF SIGNENG OFFICER OR DXRECTOR Daytrna Fhone #

Geoffiey SToNGAL T




