FILED

2006 NOT-FOR-PROFIT COrRPORATION VM aY 15,2006 8:00 am
ANNUAL REPORT .- Secretary of State

215- + ke sk sk
DOCUMENT # N02000000427 03-15-2006 20043 011 #7#761.25
1. Entity Name
THE RESERVE AT BANYAN WOODS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 U 0 9 2 1 BS
3050 N HORSESHOE DR #275 3050 N HORSESHOE DR #275
NAPLES, FL 34104 NAPLES, FL 34104 ’
R T SO G R
Suite, Apt. &, etc. Suite, ApL. #, etc. 02072006 Chg-NP CRZE03? (11',05)
City & State City & State 4. FE| Number Applied For
050564547 Nat Applicable
Zio Country Zip Country 5. Certificate of $tatus Desirad ] EBBQ'ZEQ Addional
6. Name and Address of Current Registered Agent 7. Name and Add! of Now Reglistered Agent
Name
KRAMER-TRIAL MGMT GROUP
3050 N HORSESHOE DR .7|.A a? r Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL 1 Zip Code

8. The above namad 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
Signature, typed of prinied name ol registered agert and tite it apphicabla. (NOTE: flegisiared Agent signature required when sinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $£5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. C]  Addedto Fees Florida Dapartment of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THE oP O etete TME [Ochange ) Adgition
NAME JUDITH, MARTIN NAME
STREET ADDRESS | 5001 MAXWELL CIR. #101 STREET ADDRESS
CITY-§7-21P NAPLES, FL. 34108 CITY-5T-2P
ME v 1 Delete TmE [Ochange [ Addition
NAME GAMBLA, PAUL NAME
STREET ADDRESS | 5017 MAXWELL CIR #101 STREET ARDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-5T-2P
me DST 7 Delete e [ change [ Additian
NAME PRICE, JUDY HAME
STREET ADDRESS | 5025 MAXWELL CIR. #102 STREET ADORESS
girv-51-27 - | 'NAPLES, FL ‘34108 T omy-sTae TUTT T . T
TME 7 Delere e CJChange (] Addition
NAME i NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T.2IP
TME O Delste TLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CATY-ST-2IP
THLE 1 Detete TILE [ change [ Augition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P SATY-ST.21P

12. | hareby certify that the information supplied with this filing does not
indicated on this report or supplemental repon is true and accurate
of the corparation ar the receiver or lrusiee empowered to execut
changed, or on an attachmeny with an address, all other like

SIGNATURE:

alify for tha exemptions containad in Chapter 119, Florida Statutes. | turther certity that the information
d that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
s report as required by Chapter 617, Flgrida Statutes, and that my name appears in Block 10 or Block 11 if

b2t Ao T V/zf o6

an
7 SIGNATURE AND TYPED m}; NAME GF SIGNING OFFICER OR UIREGfOR // Date Dirytme Prone #
£

#




