It

: FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O40000067 16 08-24-2005 90035 029 776123

1. Entity Name
BANKS BUISNESS PARK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address : 5 0 0 G 3 12 2

13865 W DIXIE HWY 13865 W DIXIE HWY

N MIAMY, FL 33161 N MIAMI, FL 33161
2. Principal Place of Business 3. Mailing Address ”"\H" |u |Im |‘||| |Im IIM “m “Ul ““l N“ ‘“li ‘ml |“|m || llli
Suite. Apt. #, etc. Suita, Apt. #, etc. 06292005 Chg-NP CR2E037 {10/03)
City & State Cily & State 4, FEI Number Applied For
%"', mag Not Applicable
Zip Couniry 7 Country 5. Certificate of Status Desired O ?g';lfq Sgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SARAGA & LIPSHY, P.A.
201 NE FIRST AVE Street Address (P.Q. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33444

City FL ‘ 2ip Code

B. The abave named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, 2ng accept
tha obligations of rggisleréd agent.

SIGNATURE
Signature, typed of panted name of registered agent and hile il applicable {NOTE: Registered Agent signature required when reinsigling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G
TITLE PTD O pelete TITLE O change [ Addition
NAME SPENQO, THOMAS R NAME
SYREET ADDRESS | 13865 W DIXIE HWY STREET ADDRESS
CI7Y-5T-2P N MIAMI, FL 33161 CITY-ST-2IP
TILE DV [ Delete TITLE [ Crange [ Addition
NAME SPENO, LAURA M NAME
STREET ADDRESS | 13865 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33161 CITY-SE-2IP
e DS O oelets TIE [ Crange [ Aciion
NAME SPENO, LAUREN A NAME
STREET ADDRESS | 13865 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33161 CITY-ST-ZiP
TITLE [ Detele TTLE [ Crenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-57-21P
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-21P
TILE 3 Delete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
o |

filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directar
owered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, wity alf ather like empowered.
—
%«;ﬁ 30 &5 3-05 51

12. | hereby certify ihat the information supplied
indicated an this report or suppiemental r
of tha carporation or the receiver or tru
changed, or on an attachmant with a

SIGNATURE:

Dayhme Phone &

sy(nuns Aﬁ,ﬂpso OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




