2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # 766656

1. Entity Name
BANYAN TREE CONDOMINIUMS ASSOCIATICN, INC.

Secretary of State

03-15-2007 90020 025 ****6] 25

Principal Place of Business

¢/0 JOB ADMIN. & ASSOC. SVCS. CORP
10711 SW 216TH ST

MIAMI, FL 33170 US

Mailing Address

C/0 JOB ADMIN. & ASSOC. SVCS. CORP
10711 SW 216TH §T

MIAML FL 33170 US

4030y

RN DD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2512412 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gge.gquiA?:diﬁmat
8. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

GLASSFORD, DALE'C™
12928 SW133RD CT

SUITEA

MIAMI, FL 33186

777 °

otz
S Bt S

Jw/t Lo 5/

o7

s FL |32/ D »

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.

e

/ ——
SIGNATURE Z / 74 ';L
mmMmﬂmuw agent and title if applcable. {NOTE: Ragistsred Agent signatixe tequied when ronstatng) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QOFFICERS ANE DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD 3 Detete MLE [ change [ Adettion
NAME JOHNSON, ANITA NAME
STREET ADDRESS | 8800 HAMMOCKS BLVD #102 STREET ADDRESS
GiTY-ST-2P MIAML, FL 33196 CITY-5T- 2P
Tme PD [ Deiete TITLE Ochange [ Addition
NAME KRUGLIAK, ZVI NAME
STREET ADDRESS | 14421 S.W. 74 STREET STREEY ADDRESS
CITY-S¥-2P MIAMI!, FL 33183 CITY-ST-2P
TME LY [ Deiste E [ change [ Addition
NAME FONTE, MARIA R NAME
STREET ADDRESS { 8722 HAMMOCKS BLVD., #103 STREET ADDRESS
CTY-ST-2P | MIAMI, .FL.33196. _— — CITY-S1.20_ .
TME 3 Detate TITLE [3 Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-53-3P
i 7 peigte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
¢TY-51-2P CITY-ST-2P

12. | hereby cem!z that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that tha intormation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

|nd|caled on il

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

SIGNATURE:

ﬂ/ Boiti. (btevon 7/ 27 3y5prd P/

MDTYPEﬂORPﬂNTEDIAIEOFSOGNMGGFHCERORDIRECTON /

Daytime Phona Y




