2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

(_DOCUMENTT{ POO0000231562 Apl‘ 21, 2005 08:00 AM
1, Entity Neme S N Secretary of State
BANYAN HAINES CITY LAND CORP.

Principal Place of Busi-ne-ss = . ' Mailing Address
8091 CANYON LAKECIRGLE ... ... .=B091 CANYON LAKE CIRCLE
DRLANDO FL 32835 — - - - - - —QRLANDC FL 32835
- - I mARHRRm
S - . -
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
= ——— 59-3646220 " Not Applicable
Zp County Zip Country 5. Certiticate of Status Desired g/ ?ei-ggqlﬁﬂ““"a'
6. Nama ag_;l,_Aadress of Currant h@raé Jgg:énf T ! - 7. Name and Address of New Reglgtered Agent
Name
géé\rgkdﬁvaEPAiE CIRCLE Street Address {P.0. Box Numt;er 18 Not Accaptable)
ORLANDO FL 32835 == -
City ' FL Zip Code

8. The above named entity-pubmits this stalament for themurpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familar with, and accept

:4’/ z{/?/&)"

NG Registerad Aglnt signalute raguitac whan remstatng)

FILE NOWY! FEE iS. $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Firancing  $5.00 may Be
Trust Fund Contribution, T Added to Fees

10. OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

ik, D O Delete BILF [l Change [ Addition
NAME BLAKEMAN, TED R NAME

STRECT ADORESS 18081 CANYON LAKE CIRCLE SIREE| ADDRESS Un0o00321045

afvstze | ORLANDO FL 32835 N QY St ZF 04/21/05-80063-016 158,75

nie D O belste une J change T Additton
HAME BAXTER, HAROLD R _ - e

SYREET ADDRESS |R.O. BOX 2420 ' ’ i STREET ADDRESS

oiv-stze (WINTER HAVEN FL 33683 . cursi )

THLE O Delete 4# HitE Tlchange [ Adeifien
NAME MNAME

SYRLET ADCRESS A SIRCET ADDRFRS

CITY-5T-41P . _ Q- S - AF o

it O patete e [ Ghange (] Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P . ) Gy ST-2P 7 )

TTLE O pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRECS

CivY-ST-7IP L . Qorsiap o

s [ pelete i (] Change  [T] Addition
NAME NAME

STRFCT ADDRESS SIREET ADDRESS

cry-stze |, ) o . orste

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the 1ecaiver or fustes empowered jogxacylp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black $1 if

ehanged, or oh an attachmel address, empowerad, ‘fb 7z WP
P~ ﬂﬁfdgmlﬁm %g?é: 9971

T

SIGNATURE: 7
BIGN; RE AND TYPED C#t TED MAME OF SIGNING OFFICER OR DIRECTOR , ayime Phone #




