2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N84000001141 Secretary of State
1. Entity Name 01-11-2008 90035 019 ****41 .25
BANYANS BY THE GABLES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6670 SW 69TH EN 6670 SW 69TH LN guuv =
MIAML FL 33143 MIAMI FE. 33143 .
P T 0 A
Suite, Apt_ #, etc. Suite, Apt. #. etc. 01072008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0503983 Not Applicable
ap Couniry Zp Couniry 5. Centificate of Status Desired O ?:‘;Eqa?:dﬂbmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STENGEL, GEOFFREY It
6670 SWE9TH LANE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signanse, typed or prnted name of regaiered agen and tte f applicatile. (NOTE: Registessd Agent spnaiure requred when renstang} DATE

Filing Fae Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PID O Delete HILE [dGhange [ Addilion
NAME COOK, LUCY NAME
STREET ADDRESS | 6670 SW 69TH LN STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-S§T- 7P
TILE SID O pelete TILE [ Change  [_] Addition
NAME PEREZ, MAUREEN NAME
STREET ADORESS | 6670 SWESTH LN STREET ADDRESS
CTY-57-2p MIAMI, FL 33143 CITY-ST-2P
TINLE TD (] vetete TTLE [ change [ Addition
NAME STENGEL, GEOFFREY Ili NAME
STREET ADORESS | 6670 SW 69TH LANE STREET ADDRESS
CvY-5T-7P MIAMI, FL 33143 Cy-S1-2p
AINE 7 oekete TIE [ charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
LITY-ST-2P Gy -ST-2P
e O3 Oetete MLE [ change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CyY-ST-2P
TLE [ pelete ILE O Change [ Aodition
HAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P ° CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify 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 it made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SEcfeegd  STeM e T

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREC

e

S Sl A1 K

Caybrme Phone ¥

: tH‘bK

Dty




