2005 FOR PROFIT CORPORATION
___ANNUAL REPORT FILED

DOCUMENT # P95000087605

1. Entity Narne
BANYAN PROPERTIES, INC.

Secretary of State

Principal Place of Busiress Mailing Address

2000 PGA BLYD. 2000 PGA BLVD.
SUITE 2204 SUITE 2204
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

S e AR

04182005 No Chg-P CR2E034 (16/03)

Apr 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE . FEiNamb AEpRaFa

65-0622674 Net Applicabla

O $8.75 additional

5. Cortificate of Status Desired Fes Required

B. N;;Q;Ldgddmg of Current ﬁ_ogislemd Agant

ALEXANDER,LARRY B Do NOT WF“TE

505 5. FLAGLER DRIVE

S AL BEAGH, FL IN THIS SPACE

— o aea e

8. The above named entity submits this statement for the purpose of changing Jts reglstared office or reg|sterad agent, or bath, in lha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
Sigrdture, ryped or pﬁrled nama of ragxsmrsd agent and m.le if spolicatye, (NOTE Reg szorod Agent sgna!ure required whan rﬂn@a.bnq) . QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. —  OrricEAs AND DIRECTORS T —
TINLE PSTD
NAME WHITLEY, ROBERT 8

STREET ADDRESS | 2000 PGA BLVD., SUITE 2204
CITY-87-3P MNORTH PALM BEACH, FL 33408 B .

TIME

e UBDB0031858

msrae - I | 04/20/05-B0065-003 150,00
i i

NAWE

s | DO NOT WRITE

s i | IN THIS SPACE

NAME
STREELT AUDRESS

Crey-s1-2P B

TITLE

NAME

STREET AUDRESS
CIer =87 2P

TILE
HANE
STREET ADDRESS
Cmy-$7-2P o

=i

12. ] hereby certify that the mformallon supplied wx:h thls filin 3 does not qualify for the axamptlon stated in Sschon 119, 07(:3)(“) Florlda Statutes I further certll"y that the Informancn
indicated on this repart or supplemental report Is true and aceurate and that my signature shall have the same legal offect as if mads under cath; that | am an officer or director
te ompowerad 10 sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all gther like empowered,
o YhfS St

D NAME OF SIGNING OFFICER O DIRECTOR Date Daytirne Prcne #

of tha corporation of the
changed, or ¢n an atl

SIGNATURE:




