2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT #N30775

1. Entity Name

BANYAN GARDENS CONDCMINIUM OWNERS
ASSOCIATION, INC.

03-06-2006 90014 033 ****61 .25

Principal Place of Businass
LAND CAP PROP, SERV.
3800 S.W. 144 AVENUE RD.
MIAMI, FL 33186

Mailing Address
13800 5.W. 144 AVE. RD.
MIAML, FL 33186

2. Principal Placa of Business 3. Mailing Address

G R

Suite, Apt. #, aic. Suite, Apl. #, eic.

01102006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
65-0242099 Not Applicable
Zj| Count Zi -
P untry P Country 5. Certificata of Status Desired a 58'75 A_ddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namsg

SCHEPEN, JACKIE
16208 SW 92 AVE.
MIAMI, FL 33157

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Cede

SIGNATURE

|-30-OG

Slgnawre, typadidr printed name of regisiered agent anly tila if applicabie. (NOTE: Regislored Agent signature rcqin_red when reinglating) DATE
Filing Fed'is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE VPD 3 Delete TITLE [ Change  [J Addilion
NAME CRUZ, NELSON NAME
STREET ADDRESS | 16242 SW 92 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2F
TITLE PD ] Delete TITLE [C) Change (7] Aduition
HAME SCHEPEN, JACKIE NAME
STREET ADDRESS | 16208 SW 82 AVE STREET ADDRESS
CITY-$1-717 MIAMI, FL 33157 CITY-$T-2IP
THLE TS O oetete LE [ Ghange [ Addition
NAME FERNANDEZ, RAFAEL NAME
STREET ADDRESS | 6200 SW 92 AVE STRECT ADDRESS
City-51-2p MIAMI, FL 33157 CTY-ST-2p
TILE 1 Delete TLE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CITY-ST- 2P
TITLE [ elete TITLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2Ip
TILE (J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby cenilg that the information supplied with thi
indicated on thi ppl
of the corporation or the receiver

ppyvared to exe,
changed, or on an attachmerft wilkh ap‘a r i
1

ith al) other (§b empowered,

SIGNATURE: ‘

ding does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s reporl or supplemeplal report is fUe and accwate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direcior
o/:rlgsﬁ te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- SIGNATORE-#ND TIPED OR P

NAWE OF SIGNING OFFICER OR DIRECTOR

Daie Dayhme Prone ¥




