SECOND NOTICE: CORPORATION WII.L BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham F I L E D
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Jul 08 1996 8:00 am
DOCUMENT # N38094 (1) Secretary of State

1. Corporation Name

BANYAN DRIVE HOMEOWNERS ASSOCIATION, INC.

S AR A

121 BRICKELL AVENUE 1221 BRICKELL AVENUE
1020 1020
MIAME FL 3313 MIAMI FL 33131
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
04/20/1995
2. Principal Place of Businags 2a. Mailing Addvess 4. FE! Number Applied For
E 26 65"0197040 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. i
r—l L. ApL ¥ elc uie. At 4. elo 5. Certificate of Status Desired D $8.75 Adqltlonal
2 -271 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 _2_a—| Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m —z?l ;] -3—o| Florida Statutes DYes D No
9. Name and Addreas of Current Reglsiersd Ageni 10. Nam# and Address of New Registered Agent
B1| Name
MOND' LAUREN § B2| Sreet Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 1020 D
IAMI FL 33131
M 84| City F.L 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiazavith, and accept the nktgjajuons of, tion 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE —— AnArn ol
Signature, typed or printed name of registersd agaat and tille if applicable (NOTE. Registerad Agent signature requiras whan re:nstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TLE P [JoeLete 11TITLE [ ] Crange [ addition
NAME CORSE, STEPHEN M. 1.2 NANE
STREET ADORESS 8305 SW 54TH CT. 1.3STREET ADDRAESS
CITY-ST-21P MIAMI FL 14CHTY-5T-2F
TITLE D [ Joetere 24TILE [J Change ] Adcition
NAME DIAMOND, LAUREN 22 NAME
STREET ABDRESS 5465 SW 98 TERR. 23 STREET ADORESS
LTV -51-2P MIAMI FL 2 4CITY-5T-7P
e D [ Toeete 3L L Jchange [ ] Addition
NAME PARKER, LEONERD 12 NAME
STREET ADDRESS 5575 SW 93 ST 1.3 STREET ADDAESS
CITY-§T-21P MIAMI FL 34.CITY-S1-21
TME D | {E 4.1 TLE L] Change ] Acditien
HAME GROSSMAN, JOEL 4 2 HAME
STREET ADDRESS 5450 SW 98 TERR 42 STREET ADDRESS
CiTY-§7- 2 MIAMI FL 44 CITY-5T-2P
TLE (] oecete 5.1 TITLE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5ACITY-§1-2
TITLE L DELETE 61TIILE [_Jchange [ ] Adgitien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

2P E4CITY-SL-ZP

14. | do hereby certify thal the information supplied with this fiing is valuntarily turnished and does not qualify for the exemption stated in Section 119.07(3)}(k), Florida Statutes. |
further certity thai the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an agdress

SIGNATURE: 2o W/\at /b’”‘)[’{% 306537-8 300

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sk o




