FILED

2008 N O RUAL REPORE DRATION Apr 27,2005 8:00 am
DOCUMENT # N02000000427 ecretary of State
1. Entity Name: 04-27-2005 90321 035 ****g] 25

THE RESERVE AT BANYAN WOQDS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4306 ARNOLD AVE. PO BOX 110339 !
NAPLES, FL 34104 NAPLES, FL 34108 14600582

5 R

2. Principal Place of Business 3. Mailing Address

3050 M Hiesesloe DriZosayHersesloe. De

Sue: g:-; e_{&" ;_".'; AEJ ot 03142005  Chg-NP CR2E037 (10/03)
Weples  F/ Woples F/ * 05-0564547 N e
ﬁ‘_} ol ) DY CouLn,trk A ? \/'} o | Country 5. Certificate of Statis Desied [ g-;:mw
6. Name ond Address of Gurrent Registerad Agemt 7. Mame and Adcress of New Regisisrsd Agent
KUETER, BEVERLY N rewe --Tried Mg T Group
G306 ARNOLD AVE  COnr" R N R P TN D :

NAPLES, FL. 34104

Y Peples FL (9% o4

8. The above named entity submits this statement for i
the obligations of registered agent.

purpose of changing is registered office o fegistered agent, or both, in the State of Florida. | am familiar with, and adcept

y VI o 3 /B{EYA s

SIGNATURE
: pri istivect agent and tile (NOTE: required when
. el ox q w%mn rensisting}
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Maka chack payahia to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees Florkda Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
WRE DP ] pelete TRE ' [change T Aadition
NAME JUDITH, MARTIN NAME
STREET ADORESS | 5001 MAXWELL CIR. #1071 STREET ADDRESS
ony-si-2¢ | NAPLES, FL 34108 ot / GY-ST-ZP ,
e v ek e v OCrange  [RAddiion
HANE SCOVILLER, DOROTHY N Pa b -om b‘c} Ly
STREET ADDRESS | 5004 MAXWELL CIR. #101 SRETOORESS | 6 {7 AAL - LIEL Cvm ’CJ !
GIY-S.2P | NAPLES, FL 34108 aFY-S1-2P an.)g/e s, Fi__S4195
TE DST Cvekee e ’ [l Crange L] Antion
RAME PRICE, JUDY NAME
STREET ADDRESS | 5025 MAXWELL CiR. #102 STREET ADDRESS
oTY-5T-2¢ | NAPLES, FL 34108 CY-S1- 2P
e [ Oetete THE [JCtange [ Addition
NANE NAME
‘STREET ADORESS STREET ADDRESS
omY-ST-2P CITY-5T-2P
TE 7 Detere TLE [ Change  [] Addition
HAME NAME
STREET AJORESS STREET ADDRESS
GTY-SI.29 cY-51-2P
TME ] petete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2¢ CTy-51-2P

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ks true arxd accurate and that my signature shell have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or Tusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, of an an attachment with an atidress, with all other like empowered.

sucamwns:%ﬁkﬂ.mm&m Toocn b Manaw  F2305 239793 £339

TYPED OR PRINTED MANE OF SIGHNING OFFICER OR DIRECTODR Derytimes Phone #



