- FILED
, 2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000007408 % 01-31-2008 90023 033 ****61.25

1. Entity Nama

BANYAN RIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““ 1“’ vur
GIZODEVORROAE™ SI3GDEVONROAR .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

AR B

2. Principal Place of Business - No P.O. B{b 3, Mailing Addres;

A595 Bindasyane u\\‘L 35S ‘Smx\\o«\,‘}(\”\\\‘

Suite, Apt. #, elc. Suite, Apt. #, etc.

01072008  chg-np CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For

Co ot Growe S Qoton\ Grow L 20-5199263 Not Applcable

Zip Country Zip Counitry o . $8.75 Additional

33\33 '33 -\3 3 §. Certificate of Status Desired dd Foa Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLARES, MARIA
BEFTEVSRRRGAD Street Address (P.Q. Box Numper is Not Acceptable)
et EOCONY P OR O F—93135~ SO0 Jo . Dinae \NQ\\

R R0\

IR FL | 888

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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, yped or printed name of registerad agent and title f apphcabla. (NOTE: Registared Agent signalure required when renstahng) DATE

Filing Foa is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE RChange [ Addition
NAME LEWIS, JONATHAN D NAME .
STREET ATDRESS | QASBRON-ROAE stheeT ooRess |D 2 \D ““\\.\(\0\“’\3{ W “\\‘
CIry-§1-21P COCONUT GROVE, FL 33133 CIFY-5T-2IP .
MLE SD O velge TTLE kahange 3 Addition
NAME NAME

C

STREET ADDRESS STREET ADDRESS 3 QQ\S ‘\V\\\\OV\‘QK \N VY
CITY-ST-21P CITY-ST-2IP
e ) O valete TTLE XChange [ Addition
NAME LEWIS, ADAM J NAME S
STREET ADDRESS | SA3(DBEN-RCHAE, STREET ADDAESS 3&)‘:\ J Q\r\\\:\ov\bg \M 65
CIvY-ST-ZIP COCONUT GROVE, FL 33133 CIFY-ST-2IP \\
THLE O oelete TITLE ! O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [JChange  [2] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an adghess, with g r like empowered.
SIGNATURE: Vg : -Av-08 395 LbRs4aG

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daynma Prone #




