FILED
2008 MOt ANNUAL REPORT TN Mar 17,2006 8:00 am

1. Entity Nama 03-17-2006 90143 030 ****6]1 .25
~BANYANS BY THE GABLES HOMEOWNERS'
ASSCCIATION, INC.
Principal Place of Business Mailing Address
6655 SW 69 LANE 6655 SW 69 LANE JUUUIIUL
MIAML FL 33143 MIAMI, FL 33143 '
0 U 0 A O
2 Principa) Place of Business 3. Malling Address | \ 4 l l 1t
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0503983 Not Applicable
Zip Cauntry Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired O Foo Requirad
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
' Name -
PEREZ-QUINTAIROS, ILEANA
6685 SW 69 LANE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33143 '
City FL I Zip Code
8. The above 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 obligations of registered agent.
SIGNATURE
B ngn.wpedmmr-mdmoﬂndmmmhm, (mﬁ:wmnmmmmm) DATE .
L0 Filing Pea is $81.25 “ |, 9. Eroction Campaign Financing . $5.00 wayso |- . MeKe chieck payable ta”. .
B Due by May 1, 2008 Trust Funa Contribution. 0 Added to Foes Florida Department of State
10. . X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE P/ID [ petete TME [ crange [ Aadition
RAME QUINTAIROS, GEORGE F. NAME
STREET ADDRESS | 6855 SW 68 LANE STREET ADORESS
CITY-5T-2P MIAMI, FL 33143 CITY-S7-ZP
Tne viD 1 Detete TME {JcChange [ Acdition
NAME PEREZ-QUINTAIROS, ILEANA RAME
STREET ADDRESS | 6855 SW 89 LANE STREET ADDRESS
oY-ST-2F | MIAMY, FL 33143 GiTy-S1-20P
ME ™D 1 Detete 1 TME (O Change [ Addition
NANE PEREZ, MAUREEN NAME
STREEY 6665 SWEITH LN STREET ADGRESS
CrY-ST-2P MIAMI, FL 33143 CITY-ST-2P
e s TR priee ML [Tcrange (] Addtion
NAME FERREIRO, MIGUEL ANGEL RAME
STREET ADORESS | 6675 SW 69 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL CY-ST-2P
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-ZP - CiTY-5T-2P
e - , 03 Delete TLE Ol ctange [ Addition
CTY-sT-2¢ e i, ) .J coy.sr-2pP . - EEE N - T
12. | hereby cexiify that the information 9 : ﬂ::‘lg does not qualify for the exemptions contained in Chaptei 119, Florida Statutes. | further certify that the information
Indicated on this report or suppl 3 b true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director-
o the corporation or the receiver : ered 10 execute this report as required by Chepter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with « a8, with all other like empowered. . .




