2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # N32637

1. Entity Name

BANYAN ESTATES HOMEOWNERS' ASSCCIATION, INC.

Secretary of State

02-12-2008 90009 007 ****g] 25

Principat Place of Business Mailing Address

r & i
C/0 MIAMI MANAGEMENT INC. 1145 SAWGRASS CORP
1145 SAWGRASS CORP. PKY SUNRISE, FL 33323
SUNRISE, FI. 33323 .
[ A O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0196511 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gge'gesq::?:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAKALAR'& EICHNER PA.©  ~ ~
CORPORATE CENTER
150 SOUTH PINE ISLAND ROAD, SUITE 540

PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is‘Not Acceptlable}

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Slgnature, lyped or prinied name ol 1egistered agent and tide it applicable,

{NOTE: Reagistated Agenl signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make chéékmpayétgla to

55.00 May Be - -
- Florida Department qf State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 1.
TINE P ] O pelete TITLE [ Change [T Addition
RAME FEISTHAMMEL, DALE NAME
STREET ADORESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST- 219 SUNRISE, FL 33323 CirY-S1-2IF
TLE DTS O Delete TIILE \[ \CE Q{e < \dﬂ(\- BThange [ Addition
NAME SAMUELS, ROBERTA NAME S \ QOW'
STREET ADORESS | 1145 SAWGRASS CORP PKWY stheet aooness | DM S
cmi-8-2p | SUNRISE, FL 33323 on-sizp WS S’O(\k]q(aSS (bs Q 9’(.[})" Sontise VL 222
TLE D O oelete TLE r 3(& ‘ (ACLhange [ Addition
HANE -KNOLES, RODGER NAME %&%\%‘ Ebﬂﬁod%@;
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS Co 9\( 4 Su
gmv-s1-z¢ | SUNRISE, FL 33323 omsize |I4S SGwW HUSS Lorp T nfi5e Flagag o
::\::g O pelete :;;EE T CCOHA e:{"-:o o [ Change p@ddmon
fNe) LD
STREET ADDRESS STREET ACDRESS ™o \{ % i
onY-S1-21P st WSS %au)g\(u%& CQ(‘)P\(W \I‘ 3ur‘l iS¢, ﬁ" Co 324
TiE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-§T-21P
MLE O oelete TITLE (O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ey -ST-29 GIiY-§1-71P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on his report or supplernental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE: \

ther fike empowered.

asy

003 S33BIOS

NATURE AND W*ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phone &




