| FILED
" 20 N RN AL REPORT 'O Feb 10,2006 8:00 am

Secretary of State

DOCUMENT #N35050
4. Entity Name 02-10-2006 90031 012 ****41 .25
BANYAN TREE ESTATES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3734 SOUTHEAST BENT BANYAN WAY 3734 SOUTHEAST BENT BANYAN WAY
STUART, FL 34997 1S STUART, FL 34997 US
Il i
2. Principal Place of Business 3. Mailing Address [ B
Suite, Apt. 4, etc. . Sutte, ApL. #, elc. 01152006 A Chg-NP CRZE037 (11/05)
City & State City & State 4. FE1 Numbes Applied For
11-3051576 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'gesql‘:‘:gio"a'
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
SCHOPPE, STEPHANIE
3734 SOUTHEAST BENT BANYAN WAY Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 349897
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnaturg. typed of praded name of regrstered agent and e if appicabie, (NCTE: Regrstered Ageni egnaturs raqeared when ramatating) DATE
_ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 - Trust Funa Commotion:- ~ £ AdoeabFees |- - --—Florida Department.of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ petete TLE [ change [ Addition
NAME ADELHARDT, JOHN NAME
STREETADDRESS | P.O. BOX 1420 STREET ADORESS
CITY-ST-2P PORT SALERNO, FL 348921420 CoNY-ST-2P
MLE V1D 7 Detete TLE VD (RChange [ Addition
NAME SMALL, BARRETT NAVE
STREETADDRESS | 3690 SOUTHEAST BENT BANYAN WAY STREET ADORESS
CITY-S7-2P HOBE SOUND, FL 33455 oy-ST-29
TIMLE sD [ Detere TIRLE [JJ Change  [] Addition
NAME SCHOPPE, STEPHANIE NAE
STREET ADDRESS | 3734 SOUTHEAST BENT BANYAN WAY STRELT ADORESS
CITY-ST-217 STUART, FL 34897 CTY-S§-2P
TME = O Dekere TE T D O crange [ andiiion
HAME HAME, T LI HE LY FRG_,?
STREET ADDRESS STREETADDAESS | 3771 D . (%’EL\.)T' } PVNVH M LUA‘\I
o1 28 ovs2 | STRART, WL 249"
TME ) oeete TRE ' DOcuange [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
Cmy-51-2P omY-S3-2P
TITLE O Dekete TILE O crange ] Asdition
NAME NANE
STREET ADORESS STAEET ADOHESS
CITY-ST-ZP GTY-§1-2F

12. | hereby certify that the information supplied with this I':il;:? does not quatify for the exemptions comained in Chapler 119, Florida Statutes_ | further certity that the information
mgicated on this report or supplemental r s e accurate and thal my signatwe shall have Ihe same legal efiect as if made under oath; that | am an officer or director

of the corporation of Jhe recej trurst xecute this repon as requited by Chapler 617, Florida Stahites; and thal my name appears in Block 10 or Block 11 if
changed, of on an al hnﬁ:
SIGNATURE: _~ l

AQ N2 ’/lg/ 2.,(0 721 4,3 - 007

Derytrna Prone #

like empowerted.
SIGNATURE AND TYP mmmmw#amsmmm



