FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
.- CORPORATION

FLORIDA DEPARTMENT QF STATE
Katherine Harris

FILED

Apr 27,1999 8:00 am

ANMNUAL REPORT

1999

Secret: ry of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

K41672

BANANA CAY APTS,, INC.

Principal Plice of Business

P.O. BOX 464
MARBLEHEAL MA 01945

Mailing Address

P.O. BOX 464
MARBLEHEAD MA 01945

ecretary of State

04-27-1999 90010 018 ***150.00

UMMV RE W

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed

10/27/1988

2. Principal Place of Business 2a. Mailing Address T 47FEl Number Apglied For
1] W27 EAST vinE ST. 28] |37 BAsT- Vine S5 59-2620656 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. __ ] . $8.75 auditional
E S, e = ;1 <. 4 T 5. Certifcite of Status Desired O Fee Rec uired
City & S ate City & State 6. Electio) Campaign Financing $5.00 nay Be
. - " —_ .
;l \'sSiwmipc F L. E k[ss‘ jum L ETE— | g Trust ¥ und Gontribution L Added te Fees
2ip Counlry Zip Country 8. This ccrporation owes the current year Intaggjple
2] 347 4y 5] UsA 0] SH74YY [¢] Us Personai Property Tax. a%’es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered P&eﬁt
81} Name
TOMPKINS, THOMAS N.
; 82 Stireet Acdress (P.Q. Box Number is Not Acceptable
1731 BOGGY CREEK ROAD ‘ ’
KISSIMMEE FL 34744 83
84} City Zip C xde

FL 85

11, Pursuani to the provisions of Se ctions 6070502 and 607.1508, Florida Statut
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wuthorized by the corpore
agent. am familiar with, and accept the obligatins of, Section 607.0305, Flurida Statutes.

a5, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered
tion's board of cirectors. | hereby accept the apfointment as reg stered

SIGNATURE
Signature, typed or prinled na ne of registarad agent and tile if applicable. (NGT . Ragistersd Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/ICHANGES TO OFFICERS \ND DIRECTORS IN 12
TME DP NELETE 11TME s JX(Change [ Additon
NAME REEBENACKER, NOEL J. 12 NAME TTHOMAS N TOmPEINS
streeT ooeess| 6464 BRANDYWINE CT #211 \remeeTanoress [ V0 B4 BoG by CRESK ROAD
crv-stze | STUART FL 14 GITY-5T-ZP jeisBivam BB, FL
TME Dv [J DELETE 2.1 THLE \/ Pnange [ Addtion
v TOMPKINS, THOMAS N. 220 ou~s eVl g, Roy #.
streeranoress| 1731 BOGGY CREEK ROAD sasTeeeTaooRess | 30 CHAPMAN wWAY, o Sos—
CITY-ST-2P KISSIMMEE FL 2.4 CITY-ST-ZIP ‘? ALna Ny 7, FL 34Yq%o
TILE DST [ DELETE 34 TILE [Jchange  []Addition
NAME ROUNSEVILLE, ROY H. 32 NAME
STREETADDRE 33| 3709 S.E DOUBLETON DRIVE 3.3 STREET ADDRESS
CTY-ST-2P STUART FL 34_CITY-ST-7IP
TMLE {J DELETE 4.1 TLE {JChange  [JAddition
NAME 42 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-57-ZIF 44 CITY-57-2IP
TME [C DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-26P 54 CITY-$T-2P
TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify fc
indicated on this annual report or supplemental annual repost is true and acc ra
officer . director of the corporacion or the receiver or trustee empowered 10 13

ment with an address, with'z

LA

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

<

—

1

r the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the in ormation
te and that my signatire shall have the same legal effect as if made unider oath; that | am an
cute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in
ther like empowered.

Thowns N.Toples VO 4=20-5

Yo7 —$ 1 7-C 70—

[TL0F =

CR2E034 (11/98})

SIGNATU/RE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Date Dayume Phone #




