2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # P92000012044 Secretary of State
4. Entity Name
BANYAN RESORT REALTY, INC. 01-10-2007 90044 033 ***150.00
Principal Piace of Business Maiting Address
323 WHITEHEAD STREET PO BOX 1281 QUU yuidf(
KEY WEST, FL 33040 KEY WEST, FL 33041  US
R PRI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0376305 Mot Applicable
P Country Zp Gountry 5. Certificate of Status Desred [ fese;?q Addltionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, AMY L
323 WHITEHEAD Street Address {P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City Zip Code

FL

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
the obligations of registered agent,

SIGNATURE

Signature, typed of printed nama of registered agent and e if apphkcable {NOTE. Registarat Agant signature réquired when reinstaling) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pakete TIMLE NP KChange {0 Addition
NAME LYNCH, AMY L NAME amy LYNC H

STREET ADDRESS | 323 WHITEHEAD STREET SREETADDRESS |72 2 (0 haade lu,nJ Y{-

esT2P | KEY WEST, FL 33040 GIY-51-7P Yo Weot T 330f6

TLE VP X’Delete TITLE v 7 Ghange thiticn
NAME ANDERSON, DWIGHT V ' NAME CRANE, JULIE

STREET ADDRESS | 323 WHITEHEAD STREET SIAELT ADDRESS | B2 2 wLu-\-dfu_a—A §+-

grv-si-op | KEY WEST, FL 33040 CITY-s1-21P ey Westk, F. 33046

TILE T Xne\g[g TITLE 10 [J change  [] Addilion
HaME —- - .| ABERCROMBIE, CHARLOTTE NAME My e¥s, -ﬁﬂ-f?—)/

SIREET ADORESS | 323 WHITEHEAD STREET STREETADDRESS | 223 b #Lkﬂ_o-a <t.

cre-si-ze | KEY WEST, FL 33040 ChY-§1-2P ey WET-FL - 3304YD

e S O pelete T ¥ T crange (] Acilion
NAME LINDER, STEPHEN E HAME sTePreN W

STREET ADDRESS | 323 WHITEHEAD STREET STREET ADDRESS |3 2.3 L baf f+

ONV-S-ZP | KEY WEST, FL 33040 CrY-S1-2P Kee Wi+, Fr. 330

TITLE O elete TITLE [J Change Addition
NAME NAME Sg Mor *ZU—H \/%{" Gan} K

STREET ADDRESS seEta00REss |22 3 Wha '\-IM‘-@2 St S

CTY-ST-2iP CIvY-ST-2P ey wlere, Fo 32300

TITLE [ pelete TITLE / [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

$2. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with araddress, with all other like empowered.
Ay L-bfach yp /403 365-296: 1230
7 Foms | Daytims Phone #

D TYPED OR Paméé NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:




