FILED
Jun 04, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

- 06-04-2008 90008 03] ****6] .25

DOCUMENT # N01000004813

1. Entity Name
BANYAN WOODS MASTER ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

668 CYPRESS WAY E
NAPLES, FL 34110

PO BOX 112830
NAPLES, FL 341708

L T

2. Principal Place of Business - No P.O. Box 3. _Mailing Address
[k} Trode G Woy |Po Box 1109069
Suite, Apt. #, etc. i Suite, Apt. #, sic. 05062008  Chg NP CRIEQ3T (12106)
City & State City & State F 4. FEI Number Appliad For
A’? E-Es F_L" M C Qb [ 59-2365%818 Not Applicable
Zi% 4o q Caurtry ‘EZ;&‘ ( 08 Country 5. Certificate of Status Desired O Eeae';g“‘;rd;ﬂ“c‘“al
6. Rame and Address of Current Registered Agent 7, Namae and Address of New Reglstered Agent
Nama
SAMOUCE MURRELL GAL PA
5405 PARK CENTRAL CT Street Address (P.Q. Box Numbar is Not Acceplable)
NAPLES, FL 34109
City FL I Zip Code

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

SIGNATURE

Signatura, typed or prnted name of registered agen and tile if apphcable. {NOTE: Registered Agent sigratura required when reinstating) DATE

Filing Fee is $61.25 9. Election Camgaign Finanging $5.00 May e Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE DpP O velete TITLE [ Change [ Addition
NAME WATLER. ERIC NAME
STREET ADDRESS | 5092 POST QAK LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 24105 CITY-ST-2P
TME DV 0 perese TME {D Change [ Agdition
NAME CRISC!, GARY NAME
STREET ADDRESS § 4952 RUSTIC QAKS CIRCLE STREET ADDRESS
CITY-5i-7P NAPLES, FL 34105 CITY-ST-2IP
TMLE DS [ petete WILE (O Change [ Acdition
NAME SWIFT, THOMAS HAME
STREET ADDAESS | 4936 RUSTIC OAKS CIRCLE STREET ADDRESS . _ -
CITY-ST-BP NAPLES, FL 34105 CITY-ST-2P
TIMLE DT [ oelete TITLE Ochange [ Addition
NAME WILLIAMSON, KYLE MAME
STREET ADDRESS | 4932 RUSTIC QAKS CIRCLE STREET ADDRESS
CITY-57-2IP NAPLES, FL 34105 GivY-87-2IP
TME D [ Delete TIME [ change [ Aadition
NAME HILL, KIMBERLY NAME
STREET ADDRESS | 4903 RUSTIC OAK CIRCLE STREET ADDRESS
Ciry-$1-29 NAPLES, FL 34105 CITY-ST-2P
TME . D [ Delete TME O chane [ Addition
NAME DUCA, ANTHONY NAME
STREET ADDRESS | 4996 RUSTIC OAK CIRCLE STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 GITY-ST-ZP

12. | heraby certify that the information supplied with this filing d
indi¢ated on this report or supplemantal reporl §s true and 8
of the corporation or the receiver or trustee emgowered iq &,
changed, or on an attachmant with an address | wi Wa t

SIGNATURE: |

BIGNATURE AND TTPED/DR ¥

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
urate and that my signature shall have ihe same legal effect as if made under oath; that | am an cofficer or director
cute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e 7 N 1 PRIy

QFFICER OR DNRECTOR Date

NAME OF Daytma Prione #




