2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 766069 "Secretary of State

THE BANYAN TREE OF KEY WEST CONDOMINIUM AND OWNE 02-17-2002 90023 035 ****70.00
RS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
323 WHITEHEAD STREET 323 WHITEHEAD STREET - UUU Y e~
KEY WEST FL 33040 KEY WEST FL 33040
S v A ERERM R ERMAER D
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2735297 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ\ ?ese-g?qli?:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T - - -
AGC. CO Street Address (P.O. Box Number is Not Acceptable)
2300 SUN BANK CENTER
200 S. ORANGE AVE. , .
ORLANDO FL 32801 “y FL | ZPCo

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agént, or both, in the state of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

\ . 8. Election Campaign Financing 5.00 May B Make Check Payable to

v FILE NOW: FEE IS m Trust Fund Contribution. a fdded to F:is ° Department of State
19:" QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O calete TILE [Jchange [ Addition
NAME KATZ, LORI NAME
STREET ADORESS | 1544 FOURTH ST STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TILE D O pelete TILE [ change [ Adition
NAME SONGER, MARK HAME
STREET ADDRESS | 22417 TOWNLEY ROAD STREET ADDRESS )
Ciry-st-2P TOLEUO -OH ) o 8 emyisrepT ) T T T T ST -
TITLE s A Delete TLE VvAaw U %\QK Tl Ghange @ Addion
NAME RUSSELL, GILBERT NAME
STREET ADDRESS |P.0, BOX 4212 N/A STREET ADDRESS 33\1’ W“Wt\\(ﬁ‘&\o ST
omv-sT-2F |KEY WEST FL CIvY-81-2P \L?,\] \Mﬁf;{ , (;L__ ?;30% Q
TN DP O Oelets Tme i [ Change [ Addition
NAME SUROWIECKI, STEVE NAME
STREET ADDRESS | 2036 SE 17TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-7IP
THLE ov O Delete TILE [ Change [ Addition
NAME ABRAMS, RICHARD NAME
STREET ADDRESS | 593 S. BERMONT AVE. STREET ADDRESS
CITY-ST-21P LAFAYETTE CO 80026 CITY-ST-ZIP
TITLE D 1 Delete TIILE [dchange  [J Addition
NAME MYERS, JERRY E. NAME
sTreeT 4DDRESS | 2381 OLEANDER ST. STREET ADDRESS
CITY-5T-2IP JAMES FL CITY-ST-ZIP

12. | hereby certify that the rmation supplied with this filinéi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receNer or trustee empowered My execute this report as required by Chapter 617, Florida Statuted; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment %jth an address, with,all otRer like empowered.

AMTURSREQUIRED \\\Q:\\ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phong #

CR2E037 (9/01)



