FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N30775 01-26-2007 90025 022 ****61.25
1. Entity Name
BANYAN GARDENS CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
LAND CAP PROP. SERV. 13800 S.W. 144 AVE. RD. 8 0 0 D ?ﬂ 0 5
3800 S.W. 144 AVENUE RD. MIAMI, FL 33186
MIAMI, FL 33186
e — LTV R R
Suite, Apt. #, alc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
65-0242089 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a E‘g.;esqug:iltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHEPEN, JACKIE
16208 SW 92 AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o prnied name of registered agedt and Iile i applicatle (NOTE: Registered Agenl signature required when reinstatng} DATE
Filing Fea Is $61.25 9. Eieclion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VFD O oelete TITLE O Change {1 Addilion
NAME CRUZ, NELSON NAME
STREET ADDRESS | 16242 SW 92 AVE STREET ADDRESS
CIFY-ST-2p MIAMI, FL 33157 CITY-ST-ZP
THLE PD ] Delete TNLE [ change [ Additicn
NAME SCHEPEN, JACKIE NAME
STREET ADDRESS | 16208 SW 92 AVE STAEET ADORESS
GITY-ST- 1P MIAMY, FL 33157 CITY-ST-2IP
TifLE T8 [ Delete TILE [ change [ Adgition
NAME FERNANDEZ, RAFAEL NAME
STREET ADDRESS | 6200 SW 92 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-21P
TLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dalate TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby carlity that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signatura shall have the same legal alfect as it made under oath; that | am an cfficer or diractor
of the corporation or the recaiver or rustee ampowared 1o exacute this report as required by Chapter 617, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an gddrghs, with alk other like e ered
9/4357 3054156339

NATORE AND TYPED OR PRINTEDRARE GF SIGNING OFFICER OR DIRECTOR * Daylume Prona & '

SIGNATURE:

e
e




