2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 18, 2003 8:00 am

DOCUMENT # N94000001141 ecretary of State
1. Entity Name
04-18-2003 90444 036 ****g]1.25
BANYANS BY THE GABLES HOMEOWNERS' ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
6655 SW 69 LANE 6655 SW 69 LANE
MIAMI FL 33143 MIAMI FL 33143
Stite. Apt. #, efc. Suite, Apt. #, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.(503983 Applied For
e e e - T = b P - O L . __| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8 75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALEA' DOLORES Street Address (P.C. Box Number is Not Acceptable)
8670 SW 89 LANE
MIAMI FL 33143
City FL Zip Code

the obligations of registered agent.
’

\

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

SIGNATURE
B Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
y . .
: 9. Election Campaign Finanging $5.00 Make Check Payable to
FIL E NOW: FEE IS $61.25 > -UL May Be
L $ Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME QUINTAIROS, GEORGE F. HAME
STREET ADDRESS |§655 SW 89 LANE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33143 CITY-ST-21P
TITLE Vi0 [ Delete TTE Ol change [ Addition
Jtewe o IMALAVE, SHEIRA . e L Ee e i s
STREET ADDRESS | 6660 SW 69 LANE ' STREET ADDRESS o )
CITY-ST-ZIP MIAMI FL 13143 CITY-§T-ZP o
TIME TD P Deete TITLE M‘L y MThange [ Adition
ave €
v |ALEA, DOLORES e lave, Shiln
STREET ADDRESS | BEBT0 SW 69 LANE sweer aonness | (ololo O sWw @9 Lanrt
orv-sTzp | MIAMI FL 33143 stz | Masing 1 FL D214
TITLE SiD O pelete TILE [C] Change  [] Addition
NAME FERREIRO, MIGUEL ANGEL NAME
STREET ADORESS | G675 SW 69 LANE STREET ADDRESS
CITY-5T-2IP MAM! FL CITY-5T-2IP
TILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TITLE [ Delete TILE [ change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
T

12. { hereby certify that the information supplied wit
indicated on this report or supplemengat "
of the corporation or the receiver or,

A20-03.

|s fmng Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnd Jccurate and th my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. CR2E037 (10/02)

T




