FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 21,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N05000004810

1. Entity Name
THE BANYANS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Addrass.
14001 - 63RD WAY NORTH 14001 - G3IRD WAY NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760
04162008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Nomber AepledFa
20-2998593 Not Applicable
5. Certificate of Status Dasired (] ?i_liﬁf:éﬂonal

6. Name and Address of Current Reglstered Agent

14007 - 53RD WAY NORTH | DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida ! ar familiar with, and ascept
the obligations of registerad agent

SIGNATURE
Signature. Iyped or printed name of registered agent and blie If appiicanie INOTE Ragsiered Agent signature réquired when rengtalng DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 May Be UOoOaoanTae?
Due by May 1, 2008 ; Trust Fund Cantribution. O Addedto Fees N5/06/05-30004~-021 61,25
10. OFFICERS AND DIRECTORS
TITLE PD
NAME LUTICH, GEORGE

SIREET ADORESS | 14001 - 63RD WAY NORTH
CITy-ST-21P CLEARWATER, FL 33760

TILE VPD

NAME DELCORSQ, NICHOLAS vV
SIREETADDRESS | 14001 - B3RD WAY NORTH
Ciry-s1-21P CLEARWATER, FL 33760

THLE
NAME

v siar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-2IP

TITLE

RAME

STREET ADDRESS
Ciry-s1. e

TnE

NAME

STREET ADDRESS
CITY-5T-21P

s not qualify for the exemptions contained 1n Chapier 118, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same lagal effect as f made under oath, that | am an officer or director
xacute this report as reauired by Chapter 817, Florida Statutes: and that my name appsears in Block 10 or Block 11 1f

changed, or on an attachment with ap’addres; or likg empowered,
c Lreh  Te1SHIRY
Coents futrth 72753

SIGNATURE: ____ Lo o
[GNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR Date — df Daytme Phone #

12. | heraby certfy ihat tha information supplied with41is filfing d

indicated on this report or supplemental ra




